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PKOCEEDIISraS 


OF    THE 


TWENTY-NINTH   SESSION 


OF    THE 


HOMCEOPATHIC    MEDICAL    SOCIETY 

OF    THE 

STATE  OF  PENNSYLVANIA. 


The  twenty-ninth  session  of  the  Homoeopathic  Medical  Society 
of  the  State  of  Pennsylvania  was  formally  opened  by  President 
Joseph  C.  Guernsey,  M.D.,  who  called  upon  Rev.  G.  P. 
Synnbesbedst  to  offer  prayer. 

The  latter  then  read  as  follows  from  the  twenty-fifth  chapter  of 
Matthew:  "Then  shall  the  King  say  unto  them  on  his  right 
hand,  come,  ye  blessed  of  my  Father,  inherit  the  kingdom  pre- 
pared for  you  from  the  foundation  of  the  world.  For  I  was  an 
hungered,  and  ye  gave  me  meat :  I  was  thirsty,  and  ye  gave  me 
drink  :  I  was  a  stranger,  and  ye  took  me  in  :  naked,  and  ye 
clothed  me :  I  was  sick,  and  ye  visited  me :  I  was  in  prison,  and 
ye  came  unto  me.  Then  shall  the  righteous  answer  him,  saying, 
Lord,  when  saw  we  thee  an  hungered  and  fed  thee?  or  thirsty, 
and  gave  thee  drink  ?  When  saw  we  thee  a  stranger  and  took  thee 
in?  or  naked,  and  clothed  thee?  Or  when  saw  we  thee  sick,  or 
in  prison,  and  came  unto  thee?  And  the  King  shall  answer  and 
say  unto  them,  Verily  I  say  unto  you,  inasmuch  as  ye  have  done 
it  unto  one  of  the  least  of  these  my  brethren,  ye  have  done  it 
unto  me.  Then  shall  he  say  also  unto  them  on  the  left  hand, 
Depart  from  me,  ye  cursed,  into  everlasting  fire,  prepared  for  the 
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Devil  and  his  angels :  For  I  was  an  hungered,  and  ye  gave  me 
no  meat:  I  was  thirsty,  and  ye  gave  me  no  drink:  I  was  a 
stranger,  and  ye  took  me  not  in  :  naked,  and  ye  clothed  me  not : 
sick,  and  in  prison,  and  ye  visited  me  not.  Then  shall  they  also 
answer  him,  saying,  Lord,  when  saw  we  thee  an  hungered,  or 
athirst,  or  a  stranger,  or  naked,  or  sick,  or  in  prison,  and  did  not 
minister  unto  thee?  Then  shall  he  answer  them,  saying,  Verily 
I  say  unto  you,  inasmuch  as  ye  did  it  not  unto  one  of  the  least  of 
these,  ye  did  it  not  to  me.  And  these  shall  go  away  into  ever- 
lasting punishment:  but  the  righteous  into  life  eternal." 

Also  part  of  the  last  chapter  of  Revelation  :  "And  he  shewed 
me  a  pure  river  of  water  of  life,  clear  as  crystal,  proceeding  out 
of  the  throne  of  God  and  of  the  Lamb.  In  the  midst  of  the  street 
of  it,  and  on  either  side  of  the  river,  was  there  the  tree  of  life, 
which  bare  twelve  manner  of  fruits,  and  yielded  her  fruit  every 
month  :  and  the  leaves  of  the  tree  were  for  the  healing  of  the 
nations.  And  there  shall  be  no  more  curse:  but  the  throne  of 
God  and  of  the  Lamb  shall  be  in  it:  and  his  servants  shall  serve 
him.  And  they  shall  see  his  face;  and  his  name  shall  be  in  their 
foreheads.  And  there  shall  be  no  night  there;  and  they  need  no 
candle,  neither  light  of  the  sun;  for  the  Lord  God  giveth  them 
light:  and  they  shall  reign  for  ever  and  ever." 

O,  come,  let  us  worship  and  bow  down ;  let  us  kneel  before  the 
Lord  our  Maker.  O  Lord,  our  Heavenly  Father,  Thou  healer  of 
souls  and  of  bodies,  we  humbly  bow  before  Thy  face  and  suppli- 
cate Thy  presence  in  our  midst.  May  Thy  divine  blessing  be 
upon  this  assembly,  for  without  Thee  the  counsels  of  men  are 
foolish  and  their  works  in  vain.  May  the  quickening  warmth  of 
Thy  love  enter  into  our  hearts,  and  Thy  wisdom  guide  our  minds 
that  they  may  become  more  efficient  instruments  in  the  hands  of 
Thy  divine  providence. 

Thou  art  all  merciful  according  to  Thy  divine  law.  Confirm 
Thy  servants  in  the  ways  of  Thy  heavenly  wisdom,  that  they 
may  not  stumble  or  fall,  but  go  on  with  increasing  zeal  in  their 
labors  of  mercy. 

For  the  sake  of  the  welfare  and  prosperity  of  the  community, 
O  Lord,  teach  us  to  pray :  Our  Father  who  art  in  Heaven,  hal- 
lowed be  Thy  name,  Thy  kingdom  come,  Thy  will  be  done  on 
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earth  as  it  is  in  Heaven.  Give  us  this  day  our  daily  bread,  and 
forgive  us  our  trespasses  as  we  forgive  those  who  trespass  against 
us;  and  lead  us  not  into  temptation,  but  deliver  us  from  evil, 
for  Thine  is  the  kingdom  and  the  power  and  the  glory  for  ever. 
Amen. 

Dr.  J.  F.  Cooper  welcomed  the  members  of  the  Society  to 
Pittsburgh  as  follows  : 

Ladies  and  Gentlemen,  Members  of  the  State  Society : 

The  very  pleasant  duty  has  been  assigned  to  me  of  addressing 
the  officers  and  members  of  this  Society.  A  year  has  passed  since 
the  last  meeting  in  Philadelphia.  The  pleasant  recollections  con- 
nected with  that  meeting  have  not  been  forgotten  ;  and  from  the 
many  familiar  faces  in  this  room  I  feel  that  the  pleasant  recollec- 
tions of  former  meetings  has  much  to  do  with  the  assembling  of 
so  many  familiar  faces  here  at  this  hour.  I  trust  that  the  present 
will  be  a  pleasant  and  a  profitable  meeting  to  all  who  have  assem- 
bled here  to  take  part  in  it,  and  that  it  may  be  alike  profitable  to 
physician  and  patient.  That  which  adds  to  the  knowledge  and 
skill  of  the  doctor  most  certainly  is  found  to  be  to  the  interest  of 
the  patient.  Pittsburgh  contains  a  host  of  friends  of  Homoeop- 
athy. No  warmer  friends  of  our  cause  can  be  found  any  place. 
I  trust  that  the  hours  of  your  stay  among  us  will  be  hours  of  rich 
enjoyment.  In  the  name  of  our  County  Society,  I  bid  you  wel- 
come, and  in  the  name  of  our  citizen  friends  allow  me  to  ask 
you  to  consider  yourselves  at  home  while  in  Pittsburgh,  sister  city 
of  Allegheny. 

To  Dr.  Caleb  S.  Middleton,  of  Philadelphia,  was  assigned 
the  duty  of  responding  to  Dr.  Cooper's  address  of  welcome,  which 
he  did  in  the  following  words : 

Mr.  Chairman  and  Members  of  the  Allegheny  County  Homoeo- 
pathic Medical  Society  : 
There  are  two  essential  elements  entering  into  the  happiness  of 
a  visitor's  stay  with  his  host.  The  first  is,  to  be  made  welcome 
upon  the  threshold,  and  the  second,  to  have  the  "  freedom  "  of  the 
house  conferred  upon  him. 
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Both  of  these  essentials  Dr.  Cooper  has  most  cordially  bestowed, 
and  it  remains  for  us  to  so  behave  ourselves  that  we  shall  be  wel- 
comed again  ;  so  that  you  will  have  no  hesitation  in  returning  our 
visit,  upon  our  most  earnest  invitation,  that  we  may  have  an  op- 
portunity to  reciprocate  in  kind. 

There  was  a  time  when  Pittsburgh  was  an  extreme  outpost  of 
our  Western  settlements.  The  enterprising  pioneers,  having  over- 
come the  obstacles  of  crossing  the  Alleghenies,  considered  they 
had  earned  a  well-merited  rest.  How  wise  their  conclusions,  and 
the  selection  of  the  site  for  the  town  have  been,  the  present  devel- 
opment of  this  important  and  wealthy  city  is  proof. 

Following  in  the  footsteps  of  early  settlers  come,  first,  greater 
comforts,  and  then,  luxuries.  Chief  and  most  important  among 
these  is  the  "  luxurious  necessity,"  or  the  "  necessitous  luxury," 
the  doctor,  and  the  Homoeopath  is  no  exception  to  the  rule. 

Pittsburgh  was  already  a  thriving  place  when  Dr.  Reich  helm 
introduced  Homoeopathy,  and  how  well  our  standard  has  been 
maintained  since  that  time,  one  need  only  look  around  them  to 
view  the  efficient  and  learned  corps  of  physicians  and  surgeons  of 
our  school  practicing  in  this  city,  supplemented  by  the  evidence  of 
their  prosperity  in  the  shape  of  well-equipped  hospitals  and  the 
generous  support  of  the  best,  wealthiest  and  most  intelligent  citi- 
zens of  Pittsburgh. 

It  will  ever  be  thus  wherever  Homoeopathy  is  properly  repre- 
sented. 

Again  thanking  you,  Mr.  Chairman,  ladies  and  gentlemen,  for 
your  cordiality,  for  your  kind  and  courteous  welcome,  and  assur- 
ing you  of  our  hearty  acceptance,  we  bid  you  God  speed. 

Dr.  E.  R.  Snader,  of  Philadelphia,  then  moved  the  adoption 
of  the  programme  of  business  as  prepared  by  the  Corresponding 
Secretary. 

The  motion  was  carried. 

It  was  then  moved  and  seconded  that  the  roll-call  be  suspended. 

The  motion  was  carried. 

All  visitors  present  were  requested  to  step  to  the  desk  of  the 
Secretary  and  register  their  names  and  addresses. 

The  next  order  of  business  was  the  report  of  the  Treasurer, 
made  by  Dr.  J.  F.  Cooper  : 
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REPORT  OF  THE  TREASURER. 

Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania  in 
account  with  J.  F.  Cooper,  M.D.,  Treasurer : 

September  13,  1893. 
Balance  due  Treasurer  at  last  report,  .         .     $88  67 
Bills  of  Legislative  Committee,  .  .  89  40 

Bills  of  Corresponding  Secretary,        .  87  59 

"    H.  L.  Northrop,  Stenographer,       .       75  00 
"    Sherman  &  Co.,  Printing  Trans- 
actions, .  .         .         .         .     812  50 
"    Treasurer  (Bill-heads,  Printing  and 

Envelopes),       .         .         .         .       14  40 

$1167  56 


reived  Sale  one  vol.  Transactions, 

2  00 

11       Subscriptions,      .... 

40  00 

"       Dues  of  Members  Since  last  Re- 

port,       .         . 

749  00 

ance  due  the  Treasurer, 

376  56 

1167  56 
Respectfully  submitted, 

J.  F.  Cooper,  M.D., 

Treasurer. 

It  was  thereupon  moved  and  seconded  that  the  report  be  re- 
ceived and  an  Auditing  Committee  be  appointed  to  audit  the  re- 
port and  to  consider  ways  and  means  of  liquidating  the  debt  of 
the  Society  to  Dr.  Cooper.  The  Chair  then  appointed  as  Audit- 
ing Committee,  Drs.  Jessup,  Willard  and  Maurer. 

The  report  of  the  Corresponding  Secretary,  Dr.  Edward  R. 
Snader,  was  next  made: 

REPORT  OF  THE  CORRESPONDING  SECRETARY. 

Your  Secretary  apologizes  for  the  perpetration  of  the  annual 
u chestnut"  in  regard  to  the  use  of  the  card-order  privileges  af- 
forded us  by  the  several  railroads.  As  I  have  just  indicated  by 
the  term  " chestnut/7  it  has  every  year  been  my  duty  to  call  the 
attention  of  the  members  of  the  society  to  the  necessity  for  employ- 
ing the  card-order  privilege  in  their  journey  to  and  from  the  place 
of  the  society's  meeting,  for  the  especial  reason  that  it  grows  more 
difficult  to  secure  the  privilege  of  a  reduction  in  rates  simply  on 
account  of  the  small  number  of  card-orders  used.     I   know  that 
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many  of  our  members  are  so  fortunately  prosperous  that  they 
never  care  to  take  the  trouble  to  secure  the  reduction  in  rates,  but 
there  is  a  bare  possibility  that  the  lessened  monetary  expenditure 
rendered  possible  by  the  card-order  privilege  may  be  an  item  to 
some  members  of  our  organization.     Let  us  all  use  card-orders. 

Your  Secretary  would  request  that  members  addressing  him  for 
back  numbers  of  the  Transactions,  should  first  communicate 
with  the  Treasurer,  Dr.  J.  F.  Cooper.  Your  Secretary  is  simply 
the  custodian  of  the  Transactions,  and,  unless  authorized 
by  the  State  Society  directly,  but  seldom  exercises  his  discretion- 
ary powers  in  the  distribution  of  copies  of  our  annual  Transac- 
tions. If  a  member  is  square  on  the  books,  Dr.  Cooper  will 
immediately  notify  me  of  the  fact,  and  the  books  will  be  sent  as 
early  as  is  convenient. 

Your  Secretary  must  decline  to  accept  the  responsibility  of  a 
failure  to  comply  with  a  verbal  request  from  the  members  of  the 
Society.  So  many  verbal  requests  are  made  in  regard  to  back 
numbers  and  other  details  of  publication,  that  many  are  liable  to 
be  forgotten  or  lost  sight  of  in  the  multiplicity  of  duties  attend- 
ing the  time  of  the  annual  meeting. 

Respectfully  submitted, 

Edward  R.  Snader,  M.D., 

Corresponding  Secretary. 

It  was  moved  and  seconded  that  the  report  of  the  Correspond- 
ing Secretary  be  received  and  referred  to  the  Committee  on  Pub- 
lication.    Motion  carried. 

The  report  of  the  Committee  on  Publication  was  made  by  Dr. 
E.  R.  Snader. 

REPORT  OF  THE  COMMITTEE  ON  PUBLICATION. 

Five  hundred  copies  of  the  Transactions  were  issued  by  your 
Publication  Committee  in  a  style  similar  to  that  characteristic  of 
the  last  few  preceding  years.  Your  Committee  take  special  pleas- 
ure in  presenting  this  work  to  the  Homoeopathic  profession  as,  in 
many  respects,  the  best  volume  they  have  been  able  to  produce 
for  the  Society. 

In  actual  number  of  reading  pages  it  exceeds  all  the  publica- 
tions of  previous  years,  and  in  style  and  appearance  it  is  on  a  par 
with  that  of  other  years. 
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A  new  feature  has  been  added,  and  one,  too,  that  appears  to 
meet  with  the  approbation  of  all  the  members,  namely,  the  sten- 
ographic reporting  of  the  discussions.  Your  editor  has  endeavored 
to  permit  every  man  to  have  his  own  "  say"  in  his  own  language. 
The  advantage  of  the  reporting  of  the  actual  language  used  in 
discussion  is  too  obvious  to  need  comment.  Your  Committee, 
however,  has  used  its  discretionary  powers  in  expurgating  useless 
repetitional  verbiage. 

The  cost  of  the  publication  of  the  Transactions  for  1892  has 
greatly  exceeded  that  of  other  years,  as  the  Treasurer's  report  will 
inform  you.  Accredited,  as  the  Society  is,  with  issuing  the  best 
Transactions  of  any  State  Society  in  the  Union,  your  Commit- 
tee has  not  rested  satisfied  with  the  laurels  of  reputation,  but  have 
been  impelled  to  go  forward.      YV<e  Jnfcenc!  tte'do.  still  better. 

However,  your.  Publication  Committee  wishes  to.  fully  impress 
upon  the  members  of  the  Society  that  we  cannot  rssvie  Transac- 
tions creditable  to  our  State  organization  without  tire  necessary 
financial 'sup  port.  Your  Committee  will  present  you  with  records 
of  your -annual  JmeetuigSvthat  you  shall  be  proud  of,  but  you  must 
foot  the  bills. 

It  is  simply  impossible  to  maintain  the  standard  of  our  annual 
publication  unless  the  dues  of  members  are  promptly  paid.  Your 
Committee  believes  it  beneath  its  dignity  to  beg  you  to  assist  in 
sustaining  the  standard  of  our  work,  It  believes  that  a  simple 
statement  of  the  fact  that  without  more  money  our  Transac- 
tions will  deteriorate,  will  be  all  that  is  necessary  to  prod  the 
unthinking  members  into  a  realization  that  they  have  been  un- 
wittingly derelict  in  their  financial  duty  to  the  Society.  Give  us 
monetary  support,  and  you  shall  have  good  Transactions.  Give 
us  but  half-hearted  support,  and  the  annual  publication  of  the 
Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania  will 
lose  its  prestige  for  progress  and  power. 

Respectfully  submitted, 

Edward  R.  Snader,  M.D., 

Editor. 

J.  Richey  Horner,  M.D., 
J.  F.  Cooper,  M.D., 

Committee  on  Publication. 
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A  motion  was  made  that  the  report  of  the  Committee  on 
Publication  be  accepted  and  referred.  The  motion  was  seconded 
and  carried. 

The  President  then  appointed  Drs.  W.  D.  Bayley  and  R.  K. 
Fleming  to  fill  vacancies  on  the  Board  of  Censors. 

It  was  moved  and  seconded  that  the  reports  of  the  Committees 
on  Subscription  and  Legislation  should  not  be  received  until  later. 
The  motion  prevailed. 

Reports  of  delegates  to  the  American  Institute  of  Homoeopa- 
thy were  then  called  for.     No  reports  were  presented. 

Reports  of  delegates  from  State  Societies  being  asked  for,  Dr. 
A.  W.  Bailey,  of  Atlantic  City,  reported  for  the  New  Jersey 
State  Society  :  ..*.:.* 

We  are  doing  good  work  in  New  Jersey,  and  are  holding  meet- 
ings twice  a  :jeca\  .  The  next  meeting  will  ba  hejd  in  Atlantic 
City  nexfc  vvafek,  and  an  invitation,  is,  extended  >{o  all  members  of 
the  Pennsylvania  ScatfrSojcietyto  come  to  Atlantic  Qitj  ajicl  attend 
this  meeting.  •:,       '       »  •••'i/^      :;:   - ... 

Dr.  Van  Artsdalen  reported  for  -the  rGerruantown  Medical 
Club,  stating  that  it  had  appointed  delegates  to  attend  the  Atlantic 
City  meeting  spoken  of  by  Dr.  Bailey.  The  Germantown  Society 
is  increasing  in  numbers,  as  is  also  the  Chester  and  Delaware 
County  Society,  six  or  seven  new  members  having  been  added 
to  the  latter  during  the  past  year. 

The  report  of  the  Bureau  of  Organization,  Registration  and 
Statistics  was  offered  by  Dr.  J.  Richey  Horner,  Chairman  : 


REPORT  OF  THE  BUREAU  OF  ORGANIZATION, 
REGISTRATION  AND  STATISTICS. 

To  the  Members  of  the  Homoeopathic  Medical  Society  of  the  State  of 
Pennsylvania : 

We  herewith  present  our  annual  report.  The  tables  which 
accompany  this  report  show  in  detail  the  status  of  Homoeopathy 
in  Pennsylvania,  at  least  so  far  as  we  have  been  able  to  gather. 
We  would  urge  the  members,  when  addressed  by  the  Chairman 
of  this  Bureau,  to  make  a  prompt  response,  and  not  make  it  neces- 
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sary  for  him  to  write  twice,  and  sometimes  three  times,  for  a  re- 
port. 

It  would  not  be  uninteresting  to  offer  a  resume  of  the  detailed 
reports.  Beginning  with  our  own  Society,  we  find  an  active  mem- 
bership of  332;  honorary,  11;  corresponding,  5;  total,  348. 
This  is  a  net  increase  over  last  year  of  21.  This  is  not  as  it 
should  be.  With  something  like  1500  Homoeopathic  physi3ians 
in  the  State,  we  ought  to  have  a  membership  of  at  least  1000 — 
but  we  haven't! 

Reports  from  17  local  societies  give  a  total  membership  of  520, 
or,  with  the  Alumni  Association  of  the  Hahnemann  Medical  Col- 
lege, 1405,  a  net  increase  of  178  with  that  of  the  above-named 
association,  or  87  without  it;  9  have  died. 

Twelve  hospitals  and  infirmaries  report  844  beds,  3811  patients 
treated,  and  a  mortality  of  214,  a  little  more  than  5  per  cent. 
This  we  regard  as  a  very  good  showing,  inasmuch  as  these  infir- 
mary reports  include  institutions  for  the  aged,  who,  while  requir- 
ing considerable  treatment,  are  never  cured,  and  sometime  or 
other  die,  nearly  always  while  not  under  treatment.  Of  course, 
too,  we  include  our  large  hospitals,  with  their  lists  of  accident 
cases,  many  necessarily  fatal. 

Four  journals  report  an  annual  issue  of  1448  pages.  The 
Homoeopathic  Recorder  has  changed  from  bi-monthy  to  monthly, 
giving  double  the  number  of  pages  for  the  same  money.  Do  not 
forget  what  we  said  last  year  about  patronizing  home  journals. 
The  four  will  cost  you  $7.75  per  year,  a  small  investment  yield- 
ing big  returns. 

Respectfully  submitted, 

J.  Richey  Horner,  M.D., 

Chairman. 
J.  F.  Cooper,  M.D., 
E.  R.  Snader,  M.D., 

Bureau  of  Organization,  Registration  and  Statistics. 
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HOMCEOPATHIC  DISPENSARIES 


Name. 


Homoeopathic  Hospital  Dispensary  of 
Pittsburgh. 

Dispensary  of  the  Women's  Homoeo- 
pathic Hospital  Association  of  Phil- 
adelphia. 

Children's  Homoeopathic  Hospital  Dis- 
pensary of  Philadelphia. 

Hahnemann  Hospital  Dispensary  of 
Philadelphia. 


Location  and  Name  of  Executive  Officer. 


Geo.  L.  McCoy,  Esq.,  Pittsburgh. 
M.  T.  Keehmle,  1315  Arch  Street. 

N.  B.  Kelly,  926  N.  Broad  St.,  Phila. 
W.  G.  Fonlke,  221   S.  5th  St.,  Philada. 


HOMCEOPATHIC  HOSPITALS  AND  INFIRMARIES 


a> 

o 
-a 

a>  £ 

M 

Name, 
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Executive  Officer. 
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Homoeopathic  Hospital. 

Reading. 

C.  H.  Ruhl,         534 

1887 

1888 

18 

Wash'gt'n  St.Read'g 

Benedictine  Infirmary. 

Erie. 

Edw.  Cranch,  M.D  ,  Not. 
Erie,  Pa. 

1865 

10 

Homoeopathic  Medical  and  Sur- 

Pittsb'rgh 

Geo.  L.  McCoy, 

1866 

1866 

150 

gical  Hospital. 

Pittsburgh. 

Home  for  Widows  and  Orphans 

Allegh'nv 

1891 

1891 

?,0 

of  Odd  Fellows. 

Home  for  the  Aged  Poor. 
Boarding  Home  for  Boys. 

« 

jl878 

187? 

100 

<< 

Mrs.  M.  A.  Small,      1886 

1887 

26 

62  Anderson  St. 

Christian  Home  for  Women. 

u 

Mrs.  R.  S.Ramage,    1872 

1872 

50 

133  Locust  St. 

Home  for  the  Aged  Poor. 

Pittsb'rgh 

Religious  Order. 

1874 

1884 

150 

Medical,  Surgical  and  Maternity 

Philada. 

Mrs.  F.  B.  Skinner, 

1882 

1884 

75 

Hospital  of  the  Women's  Hos- 

Provid't Build'g,  4th 

pital  Association. 

&Chestn'tSts.Phila. 

Home  for  Colored  Orphans. 

Allegh'ny 

Mrs.  0.  Phillips, 

Allegheny. 
N.  B.  Kelly, 

1879 

1879 

60 

Children's  Homoeop.  Hospital. 

Philada. 

1877 

1877 

60 

Philadelphia. 

Hahnemann   Medical   College 

u 

W.G.Foulke,221S. 

1850 

1852 

125 

Hospital. 

5th  St.,  Philada. 
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B.  W.  James,  M.D. 

C.  Mohr,  M.D. 
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65 
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10 
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25,000.00 

None. 

Donations 

43 

25 

12 

5 

1 

E.  Cranch,  M.D. 

1476 

1164 

81 

31 

104 

300,000.00 

$65,200.02 

Donations 

J.  H.  McClelland,  M.D. 

20 

20 

0 

0 

0 

18,000.00 

None. 

<< 

G.  A.  Mueller,  M.D. 

10 

10 

0 

0 

0 

15,000.00 

<( 

it 

G.  A.  Mueller,  M.D. 

40 

40 

0 

0 

0 

60,000.00 

«< 

Donations 
and  board. 

J.  R.  Horner,  M.D. 

160 

150 

5 

3 

2 

50,000.00 

<< 

Donations 

J.  R.  Horner,  M.D. 

74 

17 

24 

2 

31 

150,000.00 
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u 

L.  G.  Rousseau,  M.D. 

339 

201 

80 

9 

16 

215,000.00 

60,000.00 

a 

75 

75 

0 

0 

0 

25,000.00 

10,000.00 

a 

S.  M.  Rinehart,  M.D. 

103 

56 

24 

7 

3 

75,000.00 

2,000.00 

U 

B.W.James,  M.D. 

1406 

1062 

186 

34 

48 

393,831.57 

149,425.00 

U 

C.  Mohr,  M.D. 
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HOMOEOPATHIC  MEDICAL  SOCIETIES 


Name. 

President. 

Secretary. 

Philadelphia  Clinical  So- 

C. M.  Thomas,  M.D., 

W.  H.  Bigler,  M.D., 

ciety. 

1623  Arch  St.,  Phila. 

1524  Arch  St.,  Phila. 

Alumni  Assocn.  of  Hahn. 

I.  Tisdale  Talbot,  M.D., 

W.  W.  VanBaun,  M.D., 

Med.  College  of  Phila. 

Boston,  Mass. 

419  Pine  St.,  Phila. 

Horn.  Pharmaceutical  As- 

A. J.  Tafel,  Philadelphia. 

F.  J.  Slough,  M.D  , 

sociation  of  Penna. 

Allentown. 

Horn.  Medical  Society  of 

J.  F.  Cooper,  M.D., 

E.  H.  Pond,  M.D., 

Allegheny  County. 

105  Arch  St.,  Allegheny. 

808  Penn  Ave.,  Pittsb'gh. 

Horn.   Med.   Society  23d 

A.  C.  Heritage,  M.D., 

S.  G.  Godshall,  M.D., 

Ward,  Philada. 

Jenkintown. 

Edge  Hill. 

Hahnemann  Club  of  Phil- 

B. F.  Betts,  M.D, 

T.  S.  Dunning,  M.D., 

adelphia. 

1609  Girard  Ave.,Phila. 

1328  N.  15th  St.,  Phila. 

Hahnemann  Clinical  Club 

T.  G.  Shallcross,  M.D., 

A.  A.  Norris,  M.D, 

of  Philadelphia. 

1631  Arch  St.,  Phila. 

481 8  Chester  Ave.,  Phila. 

Medical  Club  of  German- 

M.  M.Walker,  M.D., 

J.  H.  CIossen,M.D.,70W. 

town. 

Germantown. 

Chelten  Ave  ,  Germant'n. 

Schuylkill  County  Horn. 

E.  L.  Straub,  M.D., 

H  A.  Klock,  M.D., 

Medical  Society. 

Minersville. 

Mahonv  City. 

Lehigh     Valley  Homceo. 

Daniel  Yoder,  M.D., 

E.  D.  Doolittle, 

Medical  Society. 

Catasauqua. 

Easton,  Pa. 

Philada.    Medical    Club. 

E.  H.  Van  Deusen,  M.D., 

E.  W.  Mercer,  M.D., 

2101  Tioga  St.,  Phila. 

157  N.  15th  St.,  Phil. 

Horn.  Medical  Society  of 

C.  S.  Middleton,  M.D  , 

E.  M.  Gramm,  M.D., 

Philadelphia  County. 

1523  Girard  Ave.,  Phila. 

1433  Girard  Ave.,  Phila. 

Horn.  Medical  Society  of 

J.  S.  Boyd,  M.D., 

Win.  Ray  nor,  M.D., 

Beaver  County. 

New  Brighton. 

Beaver  Falls,  Pa. 

Horn.  Medical  Society  of 

J.  C.  Merle  Drake,  M.D., 

J.  Louis  Ireland,  M.D., 

Erie,  Pa. 

Erie,  Pa. 

Erie. 

Hahnemann  Med.  Society 

F.  R.  Schmucker,  M.D  , 

C.  B.  Jennings,  M.D., 

of  Reading. 

Reading. 

137  S.  8th  St.,  Reading. 

Horn.  Medical  Society  of 

H.  P.  Heilner,  M.D., 

Theo.  M.  Johnson,  M.D., 

Northern  Penna. 

Scranton. 

Pittston. 

Boenninghausen  Club   of 

Geo.  F.  Parke,  M.D., 

Geo.  W.  Smith,  M.D., 

Philadelphia. 

1527  Spruce  St.,  Phila. 

1320  Walnut  St.,  Phila. 

Central  Horn.  Society  of 

M.  H.  Wesmer,  M.D., 

E.  E.  Woodward,  M.D., 

Pennsylvania. 

Hontzdale. 

Altoona. 
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Dr.  W.  J.  Martin,  of  Pittsburgh,  the  Necrologist  of  the 
Society,  reported  as  follows : 

NECROLOGICAL  REPORT,  1893. 

Pittsburgh,  Pa.,  September  19,  1893. 

Instead*  of  the  solemn  duty  of  reporting  to  you  the  names  of 
those  of  our  Society  who  have  died  since  our  last  meeting,  the 
Necrologist  has  the  pleasure  to-day  of  announcing  that,  so  far  as 
he  has  been  able  to  ascertain,  Death  has  not  once  entered  our 
ranks  during  the  past  year. 

According  to  the  Transactions  of  our  Society  in  my  posses- 
sion, which  date  back  to  1874,  this  has  been  the  case  but  once 
before,  viz.,  in  1876. 

The  largest  number  of  deaths  in  any  year  was  six  in  1889. 
In  1886  and  1883  there  were  five  deaths  in  each  year.  In  all 
the  other  years  there  were  from  this  number  down  to  one.  We 
have  reason,  therefore,  to  feel  very  thankful  that  our  number  has 
not  been  reduced  by  this  cause  since  we  last  met  together,  one 

year  ago. 

W.  J.  Martin,  M.D., 

Necrologist. 

Later  in  the  session,  Dr.  Martin,  Necrologist,  reported  as 
follows : 

Addenda  to  Necrologist's  Report. 

Jethro  J.  Griffith,  M.D.,  was  born  in  Canandaigua,  N.  Y., 
January  13,  1826.  He  graduated  in  dentistry  in  1855.  Two 
years  later  he  graduated  from  the  Homoeopathic  Medical  College 
of  Pennsylvania.  He  enlisted  as  a  private  in  Company  A, 
Eighteenth  Pennsylvania  Volunteers,  and  was  honorably  dis- 
charged. The  doctor  began  practice  as  a  Homoeopathic  physician 
in  Manayunk,  Pa.,  in  1869,  where  he  has  been  in  active  labor  up 
to  January,  1893.  He  contracted  pneumonia,  which  resulted  in 
an  abscess  of  the  right  lung,  and  he  gradually  failed.  His  death 
occurred  July  25,  1893. 

He  thoroughly  believed  in  the  law  of  similars,  and  by  his  works 
was  able  to  prove  conclusively  that  the  treatment  and  cure  of  the 
sick  could  be  accomplished  without  resorting  to  stimulants  and 
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the  many  innovations  which  have  crept  into  the  Homoeopathic 
teachings. 

He  was  honest,  upright,  and  defended  his  views  by  precept 
and  example;  and  the  community  in  which  he  has  so  long  lived 
miss  a  teacher  as  well  as  a  physician. 

He  was  the  first  Homoeopathic  physician  in  Lacon,  111.,  in 
1857,  where  the  superiority  of  the  then  new  school  over  the  regu- 
lars he  was  able  to  demonstrate  by  the  treatment  of  puerperal 
fever.  The  chills  and  fevers  of  the  Illinois  bottom  lands  yielded 
to  Homoeopathic  treatment  without  resorting  to  quinine.  Method- 
ical in  his  habits,  he  has  a  complete  record  of  every  case  treated 
by  him  and  results  as  far  as  he  could  follow  them.  In  fact,  he 
was,  in  the  fullest  sense,  a  good,  true,  straight  Homoeopathic 
practitioner,  and  a  large  patronage  testify  to  his  skill. 

At  various  times  during  the  progress  of  the  meeting  the  Board 
of  Censors  made  reports,  and  all  the  physicians  named  in  the  fol- 
lowing list  were  elected  to  membership: 
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L.  R.  Heath,  M.D., Mercer,  Pa. 

Cleveland  Homoeopathic  Hospital  College,  1883. 

Wm.  A.  Reed,  M.D, Philadelphia,  Pa. 

Homoeopathic  Medical  College  of  Pennsylvania,  1852. 

Duncan  Macfarlan,  M.D.,       .         .         .     Philadelphia,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1875. 

I).  M.  Castle,  M.D. Philadelphia,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1873. 

S.  B.  Moon,  M.D., Beaver,  Pa. 

Chicago  Homoeopathic  Medical  College.  1890. 
Chas.  L.  Gangloff,  M.D., ....       Pittsburgh,  Pa. 

Homoeopathic  Hospital  College,  Cleveland,  O.,  1892. 

Wm.  McCracken,  M.D.,      ....       Pittsburgh,  Pa. 

New  York  Homoeopathic  Medical  College,  1891. 

J.  F.  Steyner,  M.D., Pittsburgh,  Pa. 

Hahnemann  Medical  College,  Chicago,  1884. 

J.  E.  Monroe,  M.D., Farmington,  Pa. 

Homoeopathic  Hospital  College,  Cleveland,  1893. 
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H.  Ballou  Bryson,  M.D.,  ....       Pittsburgh,  Pa. 

Cleveland  Medical  College,  1893. 
S.  M.  Rinehart,  M.D.,        ....        Allegheny,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1891. 
Wm.  K.  Detwiller,  M.D.,  ....     Easton,  Pa. 

New  York  Homoeopathic  Medical  College,  1893. 
H.  P.  Christman,  M.D.,      ....     Washington,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1881. 

Geo.  H.  Clark,  M.D.,         ....    Germantown,  Pa. 

Hahnemann  Medical  ^College,  Philadelphia,  1872. 

Percy  H.  Ealer,  M.D Philadelphia,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1890. 
Herbert  L.  Northrop,  M.D.,    .         .         .    Philadelphia,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1889. 
Geo.  B.  Moreland,  M.D.,  ....       Pittsburgh,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1893. 
J.  K.  M.  Perrine,  M.D.,     ....       Pittsburgh,  Pa. 
Hahnemann  Medical  College,  Philadelphia,  1893. 
Respectfully  submitted, 

Millie  J.  Chapman,  M.D., 
Richard  K.  Fleming,  M.D., 
Weston  D.  Bayley,  M.D., 

Censors. 

It  was  moved  and  seconded  that  J)r.  H.  M.  Paine,  of  Albany, 
N.  Y.,  who  was  present,  be  accorded  the  privileges  of  the  floor. 
The  motion  was  carried. 

I  >k.  Paine  :  It  was  my  thought  to  say  something  about  medi- 
cal legislation  at  this  meeting.  I  think  of  medical  legislation 
oftentimes  when  I  hear  nothing  about  it.  I  am  a  good  deal  like 
the  young  lady  who  had  a  beau,  who  was,  she  said,  sometimes 
manly  and  sometimes  effeminate,  and  she  asked  him  how  he  ac- 
counted for  that.  He  said  that  he  did  not  know,  unless  it  was 
hereditary  ;  that  his  ancestors  were  mostly  males  or  females.  And 
so  it  is  with  medical  legislators;  sometimes  they  must  be  manly 
and  sometimes  womanly.  If  I  fall  asleep  here  to-day,  Mr.  Presi- 
dent, it  will  be  because  I  sat  up  all  night  writing  a  paper  on  med- 
ical legislation  to  read  here  to-day.  However,  if  anything  is  said 
on  the  subject  of  medical  legislation,  I  will  wake  right  up. 
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Dr.  Paine  submitted  the  following,  in  writing: 

An  Argument  in  Support  of  the  Establishment  of  State  Examin- 
ing and  Licensing  Boards;  a  Reply  to  Statements  Published  in  the 
Medical  Century  of  September,  1893,  by  the  Committee  on 
3Iedical  Legislation  of  the  Homoeopathic  Medical  Society  of  the 
State  of  New  York.  Reported  by  Henry  M.  Paine,  M.D.,  Al- 
bany, N.  Y. 

The  paper  embodied  an  extended  argument,  setting  forth,  in 
thirteen  distinct  propositions,  the  reasons  for  supporting  State 
Examining  and  Licensing  Boards,  and  replying  to  misleading 
and  inaccurate  statements  published  in  the  September  number  of 
the  Medical  Century. 

Speaking  in  behalf  of  the  Committee  on  Medical  Legislation 
of  the  New  York  State  Society,  Dr.  Paine  stated  substantially, 
that  the  members  had  given  the  subject  years  of  thoughtful  study 
and  of  impartial  and  unprejudiced  investigation,  and  that  now, 
after  two  years  of  the  practical  application  of  the  State  Examining 
and  Licensing  Board  system,  the  members  of  the  Committee  were 
more  than  ever  convinced  of  the  soundness  of  this  admirably 
constructed  system  and  of  the  superior  advantages  derivable 
therefrom  to  the  profession  and  to  the  public,  even  this  short 
experience  having  abundantly  demonstrated,  not  only  the  actual 
necessity  for  the  protection  against  medical  illiteracy  provided 
thereby,  but  that  this  system  of  State  medical  licensure  establishes 
far  better  and  more  satisfactory  tests  of  medical  scholarship  than 
ever  has  been  or  can  be  provided  by  the  diploma  alone. 

The  report  of  the  first  two  years  of  work  accomplished  by  the 
Xew  York  Board  shows  that  about  four  hundred  candidates  have 
made  application  for  a  license.  Of  these,  the  rejections  by  the 
old-school  board  were  8  per  cent. ;  by  the  homoeopathic  board 
7.4  per  cent.,  and  by  the  eclectic  board,  1 1  per  cent. 

A  very  thorough  and  systematic  canvass,  conducted  during  the 
past  six  months,  county  by  county,  throughout  the  entire  State, 
shows  that  out  of  about  four  hundred  registrations  about  80  were 
illegally  entered.  Of  these,  minor  technical  defects,  mainly  non- 
observance  of  required  forms,  were  corrected  in  30  cases,  and 
these  have  been  legally  registered,  while  about  50  are  held  under 
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advisement,  as   probable  attempts  at  an  evasion  of  the  provisions 
of  the  present  medical  law  of  that  State. 

At  a  specially  appointed  hour  in  the  evening  of  the  first  day's 
session  Dr.  J.  C.  Guernsey,  President,  read  the  President's 
Annual  Address  before  a  large  assemblage,  composed  of  the 
physicians  in  attendance  upon  the  general  sessions  and  many  of 
the  citizens  of  Pittsburgh  and  Allegheny.  Following  is  the 
address : 

PRESIDENT'S  ANNUAL  ADDRESS. 

JOSEPH    C.    GUERNSEY,    A.M.,    M.D.,    PHILADELPHIA. 

Members  of  the  Homoeopathic  Society  of  the  State  of  Pennsylvania  : 
Before  beginning  the  Address  which  it  is  my  privilege  to  de- 
liver upon  this  occasion,  I  desire  to  return  my  sincere  thanks  for 
the  honor,  the  highest  in  your  gitt,  which  it  has  been  your  will 
to  confer  upon  me,  by  electing  me  as  your  presiding  officer  for  the 
twenty-ninth  session  of  this  Society. 

The  fact  that  the  office  came  to  me  wholly  unsought,  renders  it 
so  much  the  more  prized — for  a  public  office  is  not  only  a  public 
trust,  but  it  implies  a  mark  of  confidence  in  and  respect  for  the 
incumbent. 

Allow  me  here  to  offer  some  recommendations,  the  adoption  of 
which  by  our  Society  will,  I  believe,  add  to  its  strength  and 
sphere  of  usefulness. 

By-Laws. 

Last  July  I  wrote  to  the  chairmen  of  all  the  bureaus  of  this 
Society,  calling  attention  to  Article  VI.,  Sec.  3,  of  our  By-Laws  : 
"  Each  bureau  shall  present,  in  its  annual  report,  a  resume  of  the 
discoveries  and  progress  in  its  special  department,  together  with 
the  papers  presented  for  discussion."  As  specimens  of  the  replies 
I  received,  I  submit  the  following:  "Such  a  resume  is  useless.  It 
will  occupy  more  space  and  cost  more  money  to  print  in  our 
Transactions  than  it  is  worth."  "Every  one  knows,  or  ought 
to  know,  what  progress  has  been  made  during  the  year  in  medi- 
cine." "  The  yearly  progress  made  in  medicine  is  brought  out  in 
the  discussions  ;  hence  the  resume  is  superfluous." 
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I  also  called  attention  to  Article  VII.,  Sec  1,  of  our  By-Laws  : 
"  All  papers  to  be  presented  by  any  bureau  shall  be  in  the  hands 
of  the  chairman  thereof  at  the  opening  of  the  session  ;  and  it 
shall  be  the  duty  of  each  writer  to  prepare  an  abstract  which  will 
accompany  the  paper  when  handed  in,  and  the  chairman  shall 
decide  whether  the  abstract  only  or  the  entire  paper  be  presented 
to  the  meeting  for  its  consideration  and  discussion."  This  also 
called  forth  considerable  protest,  to  the  effect  that  "  the  rule  is  and 
always  has  been  practically  a  dead  letter,  as  it  is  well-nigh  impos- 
sible to  induce  writers  of  papers  to  prepare  such  abstracts;  and 
even  when  done,  it  is  mostly  in  such  an  incomplete  and  unsatisfac- 
tory manner  that  there  is  no  other  choice  but  to  call  for  the  entire 
paper." 

I  recommend  to  this  Society  that  we  drop  the  above  By-laws  un- 
less we  intend  to  enforce  them. 

I  desire  to  call  your  attention  to  Article  I.,  Sec.  1  :  "  Seven 
members  shall  constitute  a  quorum  for  the  transaction  of  busi- 
ness." Also  to  Article  VIII.:  "These  By-Laws  may  be  al- 
tered or  amended  by  a  vote  of  two-thirds  of  the  members  present 
at  any  annual  meeting."  Here  is  a  possible  chance  for  unwise 
legislation.  According  to  Article  I.,  Sec.  1,  quoted  above, 
"  seven  members  shall  constitute  a  quorum  for  the  transaction  of 
business."  Now  if  there  are  seventy-five  "  members  present  at 
any  annual  meeting,"  and  all  but  seven  leave  the  room,  or  being 
present  abstain  from  voting,  can  these  seven  members  alter  the 
By-Laws,  or  would  it  require  fifty  votes  to  alter  or  amend  ?  I 
suggest  that  Article  VIII.  be  made  more  explicit. 

The  By-Law  directing  the  number  of  members  (seven)  to 
constitute  a  quorum,  was  made  at  an  early  date  of  our  Society's 
existence,  when  there  were  few  members  ;  but  now  that  we  have 
332  names  on  our  roll  of  active  membership,  I  recommend  that 
this  section  be  so  amended  as  to  require  at  least  twenty-one 
members  to  be  a  quorum  "for  the  transaction  of  business."  With 
the  new  names  to  be  added  to  our  roll  this  year,  the  number 
(twenty -one)  will  be  only  about  one-sixteenth  of  our  membership. 

I  further  recommend  that  a  Board  of  Seniors  be  established  ; 
that  a  Code  of  Ethics  be  adopted  ;  and  that  a  Seal  be  prepared  for 
the  use  of  this  Society.  To  this  end  I  suggest  the  adoption  of 
the  following  By-Laws  : 
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"Seal. — Article  IX. ,  Section  1. — This  Society  shall  have  and 
use  one  common  seal,  with  a  suitable  device  and  inscription. 

"  Sec.  2.  This  seal  shall  be  placed  in  the  custody  of  the  Corres- 
ponding Secretary,  to  be  used  as  the  Society  shall  direct." 

"Seniors. — Article  X.,  Section  1. — All  members  of  this  Soci- 
ety who  have  maintained  twenty-one  consecutive  years  of  member- 
ship shall  be  considered  Senior  Members,  and  the  names  of  such 
shall  be  printed  in  the  list  of  members  in  capital  letters. 

"  Sec.  2.  The  Code  of  Ethics  of  The  American  Institute 
of  Homoeopathy  is  hereby  adopted  by  this  Society. 

"Sec.  3.  All  complaints  relating  to  a  violation  of  this  Code  of 
Ethics  shall  be  referred  to  the  Board  of  Seniors  for  consideration 
and  adjustment,  and  its  decision  shall  be  final." 

Potency. — I  recommend  that  in  all  papers  read  before  this 
Society  reporting  cases  as  cured  by  medicines,  the  authors  shall 
name  the  potency  given  and  the  manner  of  its  administration  (i.e., 
frequency  of  repetition  ;  how  long  a  time  the  remedy  was  allowed 
to  act,  etc.);  and  that,  if  omitted,  the  Secretary  shall  request  the 
information  for  publication  in  the  Transactions. 

I  make, this  suggestion  from  the  purest  and  most  disinterested 
motives,  solely  for  the  purpose  of  instruction.  It  is  suggestive 
and  instructive  to  read  in  the  Transactions  of  1892,  in  a  paper 
on  the  ability  of  magnes.  phos.  to  relieve  intense  pain,  the  fol- 
lowing :  "  I  have  had  good  results  from  its  use  in  the  third  po- 
tency, but  more  generally  give  the  sixth  trituration  with  great 
satisfaction.  When  used  for  acute,  severe  pain,  I  believe  its  action 
is  more  prompt  when  given  in  hot  water."  Such  comments  are 
of  real  use ;  they  contain  valuable  information  by  which  we  can 
all  profit,  and  I  personally  long  to  see  more  of  them.  Another 
doctor,  perhaps  fifty  doctors,  in  the  next  few  years  may  report 
better  results  from  a  much  higher,  or  possibly  from  a  still  lower 
potency.  At  all  events,  what  we  want  is  the  experience  of  each 
other;  experimentla  docet,  and  one  of  the  greatest  incentives  that 
draws  us  to  these  annual  meetings  is  to  learn  and  profit  by 
each  other's  experience. 

Bulletin  Boards. — I  recommend  thatateach  annual  session  the 
Secretaries  place  a  bulletin  board  in  the  meeting  room,  upon  which 
shall  be  posted  all  notices  of  immediate  interest  to  the  members  of 
the  Society — such  as  a  special  order  of  business  for  a  certain  hour  ; 
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or  an  invitation  to  the  Society ;  letters  or  telegrams  received  for 
members  ;  an  urgent  call  made  for  any  one,  etc.  There  are  indeed 
innumerable  uses  to  which  such  a  bulletin  board  could  frequently 
and  usefully  be  put.  It  should  be  so  conspicuously  and  conven- 
iently placed  in  the  meeting  room  that  each  member  on  entering 
can  at  a  glance  see  what  of  interest  concerned  him  or  her. 

Bureaus. — I  recommend  that  no  member  be  placed  on  more 
than  one  bureau  in  the  same  year.  This  for  several  reasons.  (1)  It 
is  an  imposition  to  require  a  member  to  write  for  three  or  four 
bureaus  in  one  year.  (2)  It  appears  to  outsiders,  when  they  read 
in  the  printed  announcements  of  our  meetings  and  our  Transac- 
tions the  same  names  in  bureau  after  bureau,  as  though  our 
Society  had  only  a  few  members  who  have  the  ability  to  write. 
(3)  It  is  injurious  to  the  welfare  of  our  Society  not  to  have  as 
large  a  representation  of  members  upon  our  bureaus  as  possible  ; 
for  the  more  of  our  number  we  can  induce  to  take  hold  and 
work  with  us,  the  more  interest  will  be  exhibited  in  our  meet- 
ings, the  larger  attendance  will  be  secured,  and  the  stronger  we 
will  be  for  all  offensive  and  defensive  measures.  We  all  know 
that  there  are  enough  men  and  women  doctors  in  our  Society 
who,  from  their  large  and  varied  experience  in  the  practice  of 
medicine,  could  and  gladly  would  write  valuable  papers  for  presen- 
tation to  our  meetings  if  properly  asked  to  do  so. 

Ladies  and  Gentlemen  :  In  his  annual  address  the  President 
of  this  Society  seeks  for  some  new  ideas  and  new  topics  of  interest 
to  present  to  the  profession  and  laity.  I  hope  to  be  able  in  a  meas- 
ure to  fill  this  requirement  to-night;  but  before  proceeding  to  the 
new,  there  are  some  matters  which,  though  they  have  been  presented 
for  our  consideration  before,  must  again  and  yet  again  be  dwelt  upon 
until  they  can  be  referred  to  only  as  duties  done. 

Medical  Examiners'  Bill. 

One  subject,  the  one  which  perhaps  of  all  others  demanded  our 
most  earnest  and  immediate  attention  was  the  Medical  Examiners' 
Bill.  I  say  was,  because  this  burning  topic,  after  eight  years  of 
struggle  and  warfare,  is  now  at  rest.  Thanks  to  the  united  and  de- 
termined work  of  our  entire  Committee  on  Legislation,  nobly  aided 
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by  many  of  our  fellow- members  from  all  parts  of  the  State,  the 
Legislature  at  Harrisburg  last  spring,  by  an  overwhelming  major- 
ity, passed  the  Medical  Examiners'  bill,  which  provides  for  three 
separate  boards  of  examiners,  each  board  to  consist  of  seven  Homoeo- 
paths, seven  allopaths,  and  seven  eclectics  ;  thus  doing  equal  justice 
to  the  three  leading  schools  of  medicine  in  our  State.  On  the  19th 
of  May,  1893,  Governor  Pattison  signed  this  bill,  which  thus  be- 
came a  law. 

Legal  Rights. 

But  legislation  for  the  welfare,  protection  and  advancement  of 
our  school  of  medicine  is  not  yet  completed  ;  far  from  it.  We  are 
in  fact  only  beginning  to  receive  our  legal  rights  and  just  recog- 
nition. Let  us  consider  for  a  moment  what  are  some  of  the  pre- 
rogatives of  citizenship  to  which  we  are  entitled.  A  few  years 
ago  the  Committee  on  Medical  Legislation  of  the  American  Insti- 
tute of  Homoeopathy  presented  a  carefully-prepared  report*  setting 
forth  the  rights  that  ought  to  be  accorded  the  Homoeopathic  pro- 
fession. These  included:  admission  of  Homoeopaths  to  the  Army 
and  Navy  Medical  Corps,  boards  of  health,  marine  hospitals,  pen- 
sion examiners,  port  and  quarantine  physicians  ;  appointments  to 
hospitals  (general  and  insane),  national  guards  and  militia  of  the 
State,  surgeons-general,  both  national  and  State  ;  money  appro- 
priations to  Homoeopathic  hospitals,  dispensaries,  etc. ;  physicians 
to  the  poor,  vaccine  physicians,  coroners  and  coroners'  physicians, 
police  district  physicians. 

Without  going  into  detail  I  may  state  that  we  are  to-day  in 
possession  of  many  of  these  rights  ;  we  are  represented  upon  boards 
of  health,  we  are  pension  examiners,  the  surgeon-general  of  at 
least  one  State  is  a  Homoeopath,  money  is  appropriated  for  our 
hospitals  and  dispensaries  by  every  Legislature,  and  we  are  con- 
stantly receiving  the  minor  appointments  referred  to  above.  All 
these  facts,  together  with  our  success  in  the  Medical  Examiners' 
Bill,  are  foundations  to  build  upon,  and  are  indications  of  what 
we  can  and  shall  receive  when  we  apply  for  them  in  the  right  spirit. 
By  the  "right  spirit"  I  mean  the  harmonious  working  of  our 
whole  school  in  persistent,  insistent  and  consistent  demands  forour 


*  See  Trans.  Amer.  Inst.  Horn.,  1882,  p.  61. 
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rights  as  a  school  of  medicine  which  is  second  to  none  in  the  world 
in  medical  attainments,  in  general  education  and  in  social  standing. 
We  demand  our  full  share  in  all  the  duties,  rights  and  privileges 
assigned  to  or  accorded  any  other  school  of  medicine.  Immediate 
attention  should  be  given  to  our  medical  management  of  an  in- 
sane asylum  in  our  State,  and  our  admission  as  medical  prac- 
titioners to  the  Army  and  Navy  Medical  Corps. 

Admission  of  Homceopaths  to  the  Army  and  Navy. 

It  is  hard  to  discuss  this  latter  point  calmly  in  face  of  the  gross 
injustice  that  has  been  done  us  and  those  who  believe  in  and  de- 
sire our  method  of  cure,  and  in  face  of  a  medical  bigotry  as  intol- 
erant as  the  religious  bigotry  of  mediseval  times. 

No  fair-minded  man  or  woman  can  deny  the  right  of  every 
sick  and  suffering  mortal  to  claim  that  method  of  cure  which  he 
or  she  believes  to  be  the  best.  This  is  no  more  to  be  denied  than 
the  right  of  any  person  to  choose  which  church  to  attend — or 
whether  to  take  tea  and  coffee  with  sugar  or  without! 

We  of  the  Homoeopathic  profession  are  perfect  types  of  "  good 
citizens."  We  obey  the  laws;  we  bring  up  our  children  in  the 
love  of  God  and  in  the  respect  of  man  ;  we  pay  our  taxes,  a  large 
proportion  of  which  goes  to  support  hospitals  and  almshouses — in 
the  medical  management  of  which  we  have  no  voice  ;  and  when 
ruthless  war  broke  upon  this  fair  land  we  fought  to  preserve  the 
unity  of  our  country  and  the  inestimable  boon  of  freedom  won  by 
our  patriotic  forefathers;  freedom  to  assess  our  own  taxes;  free- 
dom to  make  our  own  laws  and  the  right  to  choose  those  who  shall 
administer  these  laws;  freedom  to  express  and  to  hold  our  indi- 
vidual opinions  on  matters  temporal  and  spiritual,  medical  and 
scientific;  freedom  of  the  press;  freedom  to  worship  God  accord- 
ing to  the  dictates  of  one's  own  conscience;  and  for  freedom  to 
four  millions  of  the  colored  race  from  the  shackles  of  slavery. 
But  what  was  their  reward  when,  having  endured  all  other  hard- 
ships, our  brave  soldiers  became  sick  or  wounded? 

Did  they  have  the  justice  due  the  poorest  outcast  in  th\s  free  (?) 
country,  viz.,  of  calling  a  physician  of  their  choice?  No!  they 
were  forcibly  taken  to  a  hospital  and  compelled  to  receive  a  form 
of  medical  treatment  which  they  distrusted  and  abhorred.     They 
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were  allowed  to  call  a  priest  or  clergyman  of  any  denomination 
they  desired  for  spiritual  consolation.  But  they  were  then,  and 
are  to-day,  denied  the  right  to  summon  a  physician  whose  medi- 
cal tenets  harmonized  with  their  own.  In  the  dark  days  of  reli- 
gious intolerance  things  were  no  worse  than  this  ;  and  let  us 
remember  that  this  state  of  things  exists  to-day.  If  war  should 
again  break  out  there  is  but  one  system  of  medical  practice  recog- 
nized by  law  in  the  army  and  navy ;  and  every  sick  or  wounded 
soldier  and  sailor  and  woman-nurse  would  be  denied  the  freedom 
of  choosing  a  medical  attendant.  Tell  me  whether  there  can  be  a 
grosser  example  of  taxation  without  representation  ! 

Now  comes  the  most  pertinent  question  :  Who  is  to  blame  for 
such  a  state  of  affairs,  and  why  does  it  exist?  In  my  judgment, 
we  Homoeopathists  are  most  largely  to  blame,  because  we  have  not 
been  sufficiently  aggressive  in  demanding  our  rights,  and  not 
sufficiently  determined  that  we  will  have  them  !  We  have 
shown  in  Pennsylvania  and  in  some  other  States  that  we  are  strong 
enough  by  persistent  and  harmonious  working  to  obtain  just  legis- 
lation in  our  behalf;  and  events  have  recently  proved  that  we 
have  powerful  political  friends  who  are  ready  to  join  with  us  in 
urging  our  admission  as  physicians  and  surgeons  to  the  Army  and 
Navy  Medical  Corps. 

I  have  asked  the  above  in  the  name  of  justice  to  the  sick  and 
wounded,  and  to  Homoeopathy.  But  here  is  another  reason.  It 
would  give  our  school  a  chance  to  obtain  statistics  for  comparison 
with  the  results  obtained  by  the  old  school — both  working  under 
the  same  conditions  and  on  the  same  class  of  patients.  Then 
might  it  be  shown  which  one  has  the  lowest  mortality  and  which 
carries  its  patients  through  to  recovery  in  the  shortest  time.  We 
claim  that  we  can  take  men  sick  with  pneumonia,  typhoid  fever, 
dysentery,  or  any  disease  incident  to  camp-life,  and  by  our  system 
of  treatment,  restore  them  to  the  ranks  fit  for  duty,  in  a  shorter 
time  and  in  a  better  physical  condition  than  can  the  allopaths.  So 
I  say,  let  us  obtain  the  right  to  prove  these  claims  of  ours  by  com- 
parative statistics.  But  yet  this  is  not  the  whole  of  the  matter. 
Rivalry  or  competition  is  often  productive  of  great  gain  to  the 
parties  interested.  Thus  it  would  undoubtedly  be  here.  When 
the  allopaths   find  us  working  side  by  side  with  them  they  will 
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strive  to  obtain  better  results  than  they  now  do  with  no  emulation. 
Sad,  yes,  horrible  stories  have  come  to  us  from  the  battle-field  of 
criminal  carelessness  in  treatment  of  the  wounded — of  hastily 
chopping  off  arms  and  legs  that  might  with  a  little  care  have  been 
saved;  and  of  most  inefficient  treatment  of  the  sick  in  hospitals 
where,  no  matter  what  the  ailment,  nothing  else  but  routine  treat- 
ment in  all  cases  prevailed.  To  summarize,  we  find  four  reasons 
why  Homoeopathy  should  be  fully  recognized  and  legally  estab- 
lished in  the  Army  and  Navy  Medical  Corps  : 

1.  It  would  be  an  act  of  justice  to  our  school  and  to  those  who 
desire  our  method  of  treatment. 

2.  It  would  be  but  a  fair  representation  in  return  for  our  taxa- 
tion. 

3.  It  would  enable  us  to  obtain  valuable  statistics  of  the  results 
of  Homoeopathy  compared  with  allopathy. 

4.  Under  the  spirit  of  rivalry,  the  two  systems  of  practice  mu- 
tually striving  for  the  best  results,  the  sick  and  wounded  would 
receive  more  considerate  care  than  they  now  do. 

Homoeopathists  are  not  kept  out  of  the  Army  and  Navy  Medi- 
cal Corps  because  they  are  deficient  in  medical  attainments.  Ex- 
perience has  proved  the  contrary.  Many  of  our  brethren  during 
the  Civil  War  passed  the  necessary  examination  and  were  admitted 
— but  they  had  to  conceal  the  fact  that  they  were  Homoeopaths. 

This  whole  matter  was  ably  discussed  in  the  Annual  Address* 
of  Dr.  John  C.  Morgan,  when  President  of  this  Society,  and  an 
admirable  resume  of  the  rights  due  the  Homoeopathic  school  of 
medicine,  together  with  proposed  legal  enactments  to  assist  in 
procuring  them,  was  presented  in  a  reportf  to  the  American  In- 
stitute of  Homoeopathy,  1882. 

No  Dentists  nor  Oculists  in  the  Army. 

Before  leaving  the  subject  of  medical  matters  in  the  Army  and 
Navy,  I  must  say  that  the  United  States  government  fails  to  pro- 
vide justly  for  other  needs  of  her  soldiers  and  sailors.  How  many 
dentists  and   oculists  do  you  suppose  are  in  the  Army  Medical 

*  Transactions  of  this  Society,  1882,  pp.  10,  et  seq. 

f  Transactions  of  American  Institute  of  Homoeopathy,  1882,  pp.  61  to  81  inclu- 
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Corps?  In  reply  to  a  query  of  mine  on  this  subject,  addressed  to 
the  Surgeon-General  of  the  United  States  Array,  I  received  the 
following  reply  : 

War  Department,  Washington,  January  19,  1893. 
"J.  C.  Guernsey,  M.D.,  Sir:  Acknowledging  the  receipt  of 
your  communication  of  the  18th  inst.,  I  am  instructed  by  the 
Surgeon-General  to  inform  you  that  there  are  no  dentists  or  ocu- 
lists in  the  military  service  of  the  United  States  especially  recog- 
nized as  such  by  the  government. 

Very  respectfully, 
Charles  K.  Greenleaf,  Lieutenant- Colonel, 

Deputy  Surgeon-General  United  States  Army." 

Not  only  are  there  no  dentists  or  oculists  in  the  United  States 
Army,  but  evidently  no  knowledge  of  such  specialties  is  required. 
I  have  in  my  possession  "  Specimens  of  Written  Questions  "  con- 
tained in  the  "  Circular  of  Information  for  Medical  Men  who  may 
be  Desirous  of  Entering  the  United  States  Army  Medical  Depart- 
ment/' issued  from  the  Surgeon-General's  Office,  Washington, 
March  4,  1891  ;  and  the  same  issued  February  1,  1893.  These 
questions  comprise  arithmetic,  geography,  history  and  literature, 
chemistry,  physics,  anatomy,  physiology,  surgery,  hygiene,  pa- 
thology and  bacteriology,  therapeutics,  materia  medica  and  toxi- 
cology, practice  of  medicine,  obstetrics  and  diseases  of  women  and 
children.  But  not  one  question  is  propounded  which  seems  -to 
require  any  knowledge  of  the  care  and  treatment  of  the  eyes  or 
teeth!  Although  good  teeth  are  one  of  the  requisites  for  admis- 
sion to  the  army  and  navy,  it  seems  that  once  in  the  ranks  our 
soldiers  and  sailors  are  left,  without  skilled  dental  help,  to  suffer 
with  a  hundred  preventable  ills.  This  is  all  wrong.  There 
should  be  a  sufficient  number  of  dentists  in  the  army  and  navy 
ranking  at  least  as  assistant  surgeons  in  pay  and  privileges,  who 
should  be  assigned  to  a  certain  number  of  posts,  and  their  time 
of  travel  from  one  to  the  other  so  arranged  that  every  man  in  the 
service  could  have  his  teeth  examined  and  put  in  order  certainly 
once  a  year — or  better  still,  once  every  six  months.  Good  eyes 
and  clear  eye-sight  are  most  essential  to  soldiers  and  sailors  ;  ocu- 
lists are  therefore  as  useful  as  dentists.     I   would  like  to  see  each 
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class  of  specialists,  as  well  as  Horaceopathic  physicians  and  surgeons, 
assigned  to  the  Army  and  Navy  Medical  Corps. 

Compensation  to  the  Army  Medical  Corps. 
As  the  pay  and  emoluments  from  service  in  the  Army  Medical 
Corps  may  bean  incentive  to  our  young  men  to  strive  for  appoint- 
ments therein,  I  will  mention  that  the  Medical  Corps  of  the  army 
consists  of  a  surgeon-general,  with  the  rank  of  brigadier-general ; 
six  assistant  surgeons-general,  with  the  rank  of  colonel ;  ten  deputy 
surgeons-general,  with  the  rank  of  lieutenant-colonel ;  fifty  sur- 
geons, with  the  rank  of  major,  and  one  hundred  and  twenty-five 
assistant-surgeons,  with  the  rank  of  first  lieutenant,  mounted  for 
the  first  five  years,  and  the  rank  of  captain,  mounted,  thereafter 
until  promoted  to  major.  To  each  rank  is  attached  a  fixed  annual 
salary ;  an  assistant-surgeon  (the  lowest),  with  the  rank  of  first 
lieutenant,  mounted,  receives  $1600  per  annum.  At  the  end  of 
five  years  he  is  promoted  to  captain,  and  receives  §2000  per  year, 
which,  with  the  increase  of  ten  per  cent,  for  five  years'  service,  is 
$2200.  And  so  the  pay  is  generously  increased  with  each  pro- 
motion. Officers  (i.e.,  surgeons),  in  addition  to  their  pay  proper, 
are  furnished  with  a  liberal  allowance  of  quarters  according  to 
rank.  Mounted  officers,  including  all  officers  of  the  medical  corps, 
are  provided  with  forage,  stabling  and  transportation  for  two 
horses.  Books  and  instruments  are  supplied  in  abundance  for  the 
use  of  medical  officers  in  the  performance  of  their  duties.  A 
medical  officer,  upon  appointment,  is  usually  assigned  for  some 
months  as  junior  at  a  large  military  post,  in  order  that  he  may 
become  acquainted  with  army  regulations  before  he  is  thrown  upon 
his  own  responsibility.  His  stations  after  that  are  likely  to  alter- 
nate between  the  frontier  and  more  desirable  points.  Leave  of 
absence  on  full  pay  is  allowed  at  the  rate  of  one  month  per  year. 
Absence  from  duty  on  account  of  sickness  involves  no  loss  of  pay. 
After  a  few  years'  service,  leave  to  visit  centres  of  medical  and 
surgical  science  for  purposes  of  study  is  usually  looked  upon  with 
favor,  and  like  indulgences  to  travel  abroad  may  be  granted  when 
the  exigencies  of  the  service  permit.*     The  army  medical  officer 

For  full  information  concerning  admission  to  the  Army  Medical  Corps  ad- 
dress the  Surgeon-General,  TJ.  S.  Army,  Washington,  D.  C. 
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need  not  vegetate.  Assignments  for  duty  are  made  to  the  large 
cities  so  that  he  can  come  in  contact  with  the  leading  medical  men 
in  civil  life,  and  see  what  is  being  done  by  the  most  advanced 
workers.  These  details  are  made  for  one  year  only  so  that  as  many 
medical  officers  as  possible  may  become  familiar  with  the  practice 
of  the  leading  physicians  and  surgeons  in  this  country,  may  attend 
medical  lectures,  meetings  of  medical  societies,  etc.  The  life  of' 
an  army  surgeon  is  not  hard,  while  his  opportunities  for  study  and 
for  gaining  distinction  are  great.  There  are  at  present  five  vacan- 
cies in  the  corps,  and  five  more  will  occur  within  a  year.* 

Surely,  there  are  sufficient  inducements  to  incline  many  of  our 
best  men  to  strive  for  so  honorable  an  appointment.  The  medical 
examinations  are  searching,  but  they  do  not  include  anything  that 
cannot  be  learned  in  our  own  medical  colleges. 

Spending  the  Nation1-   Money. 

There  was  recently  held  in  Washington,  what  purported  to  be 
a  Pan-American  Medical  Congress.  At  the  opening  session  of 
this  Congress,  the  chairman  of  the  Committee  of  Arrangements 
announced  the  order  of  entertainments  for  the  Congress;  and,  in 
doing  so,  gave  credit  to  Senator  Gorman  for  securing  the  appro- 
priation by  which  it  was  made  possible  for  the  committee  to  ex- 
tend the  hospitality  of  the  country  to  the  delegates  to  the  Congress. 

After  the  close  of  the  business  session  of  the  Congress,  the  de- 
legates were  taken  to  Baltimore,  Philadelphia,  New  York,  Bos- 
ton, Saratoga,  Niagara  Falls,  Detroit,  Cincinnati,  and  Chicago — 
the  trip  covering  the  period  from  September  8th  to  September 
19th. 

This  interested  me  so  much  that  I  sent  to  Washington  for  full 
information.  I  learned  that,  by  a  Public  fiesolution,  No.  19,  ap- 
proved July  18,  1892,  the  President  of  the  Ignited  States  was 
"  authorized  and  requested  to  invite  the  several  governments  of 
the  republics  of  Mexico,  Central  and  South  America,  Havti,  and 
Santo  Domingo,  and  the  kingdom  of  Hawaii,  to  send  official  dele- 
gates to  the  meeting  of  the  Pan-American  Medical  Congress,"  etc. 
Also,  from  a  copy  of  the  Sundry  Civil  Appropriation  Bill  of  1892, 


Medical  Record,  August  5.  1893,  p.  179. 
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page  21,  "To  meet  the  expenses  of  entertaining  the  foreign  dele- 
gates who  have  been  invited  to  attend  said  Congress,  ....  fifteen 
thousand  dollars"  This  teas  not  a  Pan-American  Medical  Congress, 
because,  although  boards  of  health  having  Homoeopath ists  as  mem- 
bers were  invited,  no  Homoeopathic  physicians,  as  physicians,  were 
invited.  Our  school  contributes  its  full  share  to  the  nation's 
money,  and  we  have  as  much  right  to  a  share  of  it  spent  in  this 
way  as  the  allopaths.  In  his  official  address,  the  president  of  this 
"  Pan- American  Medical  Congress"  stated  that  the  meeting  was 
but  a  preliminary  of  the  merging  of  the  Congress  with  the  Amer- 
ican Medical  Association.  So  we  must  do — call  a  meeting  of  the 
Pan-American  Homoeopathic  Congress,  and  merge  it  into  the 
American  Institute  of  Homoeopathy.  And  then  it  will  be  in 
order  for  a  senator  to  "  secure  an  appropriation  for  our  committee 
of  arrangements  to  extend  the  hospitalities  of  the  country  to  our 
delegates  !" 

HOMCEOPATHS    IN    INSANE    ASYLUMS. 

Our  right,  as  a  school  of  medicine,  to  have  a  fair  representation 
in  the  management  of  insane  asylums,  almshouses,  and,  indeed, 
all  municipal  charities,  and  to  practice  therein,  is  as  paramount  as 
the  right  of  any  other  school  of  medicine  in  the  world  ;  and  what- 
ever argument  can  be  advanced  showing  the  right  of  others  to  so 
practice,  applies  equally  to  us.  As  an  act  of  justice,  we  demand 
all  the  rights  accorded  the  dominant  school;  as  a  reward  for 
fidelity  to  our  professional  duties,  and  to  our  high  medical  stand- 
ing, we  claim  all  the  privileges  enjoyed  by  it;  and,  as  a  part  of 
our  duties  as  American  citizens,  we  ask  to  share  any  burdens  laid 
upon  it.  We  contribute  our  full  share  of  taxation  in  supporting 
these  institutions,  and  we  should  receive  our  full  share  of  repre- 
sentation in  return.  Behold  how  small  our  representation  in  the 
matter  of  insane  hospitals.  Out  of  this  whole  world,  and  all  the 
countries  therein,  all  insane  hospitals  are  under  allopathic  man- 
agement, excepting  only  four.  These  four  are  found  in  the  United 
States,  viz.,  New  York,  at  Middletown  ;  Massachusetts,  at  West- 
borough  ;  Minnesota,  at  Fergus  Falls;  California, at  San  Bernar- 
dino. Michigan,  also,  at  Ionia,  has  a  State  insane  asylum  under 
Homoeopathic  control,  but  it  is  not  required  by  charter  as  are  the 
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four  above.  The  State  of  Connecticut  is  supporting  one  by  pri- 
vate enterprise.  We  were  to  have  had  one  in  New  Jersey,  but, 
after  the  bill  had  passed  both  houses  of  the  legislature,  the  gov- 
ernor refused  to  sign  it.*  Strenuous  efforts  have  been  made  in 
nine  States  to  have  insane  asylums  placed  by  legislative  ac- 
tion under  Homoeopathic  treatment;  these  are,  Pennsylvania, 
Maine,  Oregon,  Kansas,  Kentucky,  Wyoming,  Texas,  Illinois, 
and  New  Jersey,  as  referred  to  above.  Of  these  States,  Pennsyl- 
vania ranks  first  in  importance  and  strong  Homoeopathic  influence, 
both  from  the  size  of  our  clientele  and  the  number  of  our  phys- 
icians. We  have,  in  Pennsylvania,  five  large  hospitals  for  the 
treatment  of  the  insane — at  Norristown,  Harrisburg,  Danville, 
Warren,  Dixmont,  and  the  very  large  insane  department  of  the 
Philadelphia  Almshouse — all  of  them  charitable  institutions  sup- 
ported by  our  State^  and  to  a  large  degree  by  our  money,  which 
we  pay  in  taxes;  but  every  one  of  them  is  absolutely  under  allo- 
pathic control  and  treatment.  Though  taxed  for  the  support  of 
all  of  these,  we  are  not  allowed  any  representation  in  even  one  of 
them.     What  rank  injustice  this  is! 

There  is  another  asylum  about  to  be  built  at  Wernersville,  Penn- 
sylvania. The  trustees  for  this  have  not  yet  been  appointed  by 
the  Legislature;  their  appointment  will  fix  the  management,  i.e., 
the  treatment.  Although  this  asylum  is  to  be  for  chronic  and  sup- 
posed incurable  cases,  yet  we  should  certainly  strive  to  have  it 
placed  under  our  care;  and  we  can  no  doubt  gain  legal  control,  if 
we  unitedly  and  harmoniously  seek  it.  As  soon  as  the  legislators 
become  acquainted  with  the  justice  of  our  demands,  and  learn  the 
gratifying  results  of  our  system  of  treatment,  they  will  grant  to  US 
our  rights  and  to  our  patients  the  privilege  of  choosing  their 
medical  treatment.  Very  complete  and  convincing  statistics  of 
the  superiority  of  Homoeopathic  treatment  over  that  of  the  old- 
school  methods,  have  been  made.  They  can  be  found  in  an 
admirable  and  comprehensive  brochure  entitled  HomoeopatJi  1/  <nnl 
the  Insane,  by  N.  Emmons  Paine,  M.D.,  of  West  Newton,  Mass., 
in  which  he  gives  a  very  interesting  and  complete  account  of  the 
existing  status  of  Homceopathy  in  relation  to  insane  asylums,  public 
and    private;    also  carefully  prepared   statistical    tables  of  cure. 

*  See^Medical  Century,  August,  1893,  p.  276. 
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Besides  these,  we  have  those  presented   by  Drs.  Hugh  Pitcairn, 
Bingaman  and  Parsons  in  their  Presidential  addresses.* 

There  are  three  factors  requisite  to  procure  the  representation 
of  Homoeopathy,  on  a  full  legal  basis,  in  the  army  and  navj%  in 
insane  asylums,  municipal  general  hospitals,  etc.     These  are  : 

1.  Complete  organization  of  the  Homoeopathic  profession,  and 
our  friends,  so  that  we  may  act  in  perfect  unity. 

2.  The  public  must  be  kept  informed  through  the  newspapers 
of  the  advantage  and  justice  of  what  we  want,  and  its  assistance 
and  sympathy  be  enlisted. 

3.  Nil  Desperandum  !  must  be  our  motto.  No  matter  how 
often  or  how  strenuously  we  are  opposed,  we  must  fight  the  good 
fight  until  the  victory  is  won. 

Need  of  Organization. 

The  value  of  perfect  organization  in  all  bodies,  ecclesiastical, 
political  and  medical,  striving  to  attain  certain  ends,  is  so  great 
that  it  cannot  be  overestimated.  Upon  our  organization  will  the 
progress  of  Homoeopathy  depend.  With  our  forces  masse!  and 
fully  instructed  as  to  just  what  we  want  to  obtain  and  just  how 
we  are  to  go  about  it;  thoroughly  disciplined  to  obey  the  orders 
of  their  leaders,  i.e.,  the  chairmen  of  the  various  committees,  we 
would  present  a  more  formidable  front  to  our  opponents  and  by 
concerted  action  be  the  better  able  to  secure  the  rights  which 
certainly  belong  to  us.  But  with  our  forces  scattered  and  un- 
organized we  can  expect  to  do  little  or  nothing.  In  fact  the 
greatest  bar  to  our  success  is  found  in  our  own  ranks.  It  is 
indifference  or  worse,  still,  selfishness.  Too  many  of  our  num- 
ber think  and  strive  only  for  their  own  personal  interest,  for- 
getting that  in  the  welfare  of  the  whole  profession,  lies  the  good 
and  prosperity  of  each  individual  member.  Homoeopathy  would 
not  be  occupying  so  much  space  in  the  background  to-day,  if 
every  one  of  her  adherents  had  done  his  duty.  On  the  contrary, 
we  would  be  fairly  represented  in  the  Army  and  Navy  Medical 
Corps;  in  the  management  of  insane  asylums,  almshouses  and  all 
municipal  hospitals. 

*  See  our  Transactions,  1888,  pp.  15  et  seg.;  1890,  p.  13;  1892,  p.  25. 
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The  truth  is  that  the  present  status  of  Homoeopathy  has  been 
gained  by  a  comparatively  few  of  our  number  who  have  devoted 
their  time,  their  energy,  their  brains,  and  their  money  to  the  fur- 
therance of  the  cause  they  espoused  when  they  received  their 
diplomas  on  graduation  day.  But  Homoeopathy  is  in  no  danger; 
she  can  take  care  of  herself;  it  is  the  majority  of  Homceopathists 
who  have  all  this  time  laid  back,  reaping  the  harvest  of  seed  sown 
by  others — and  even  grumbling  and  finding  fault  with  those 
doing  the  work  because  more  was  not  accomplished.  If  so  much 
has  been  accomplished  by  a  comparatively  few,  how  infinitely 
much  more  could  have  been  gained  if  we  had  all  arisen  in  our 
might  and  labored  together  to  build  up  our  school  and  obtain  our 
rights.  All  sorts  of  excuses  are  made  for  this  laziness  and  indif- 
ference to  the  interests  of  our  school.  A  principal  one  is,  "I  am 
not  fitted  for  such  work;  I  do  not  know  how  to  go  about  it." 
This  is  no  excuse.  No  one  knows  how  to  do  any  kind  of  work — 
until  he  learns  how.  The  heart  must  be  in  the  right  place  first; 
there  must  be  the  will  and  desire  to  help  on  Homoeopathy  and  the 
savoir  faire  will  soon  come. 

I  wish  to  urge  upon  the  members  of  this  Society,  and  indeed 
upon  all  Homoeopathists,  the  necessity  of  taking  a  more  active  and 
conspicuous  part  in  all  municipal,  and  public,  and  social  affairs. 
If  there  is  a  public  speech  to  be  made ;  or  a  notable  office  of  trust 
to  be  filled;  or  a  special  lecture  on  a  medical  topic  to  be  delivered, 
let  a  Homoeopath  volunteer  to  perform  the  task,  or  let  things  be 
so  arranged  that  he  shall  receive  the  appointment. 

It  has  become  the  custom  in  many  of  our  large  cities  during 
the  winter  season  to  have  courses  of  lectures,  free,  upon  hygiene 
or  general  sanitation,  dietetics,  the  care  of  the  eyes,  throat,  etc., 
and  upon  medical,  though  non-sectarian,  topics  generally.  (There 
are  two  such  courses  delivered  every  winter  in  the  auditorium  of 
the  Young  Men's  Christian  Association  in  Philadelphia.)  We 
must  see  to  it  that  in  the  future  the  members  of  this  Society  have 
their  share  of  such  lectures  to  deliver.  We  need  to  be  more 
aggressive  and  more  self-assertive  for  our  welfare ;  we  must 
obtain  recognition  by  the  community  as  a  body  of  intelligent, 
active  and  public  spirited  men  and  women.  And  why  should  we 
not  take  this  stand  and   be  thus   recognized  ?     Taken  man  for 
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man,  and  woman  for  woman,  the  Homoeopathic  profession  is  fully 
equal  in  education,  social  standing  and  medical  attainments  to 
man-doctor  with  man-doctor,  and  woman-doctor  with  woman- 
doctor,  with  the  old  school,  or  any  other  school  of  medicine  in  the 
world. 

Homoeopathy  in  the  Red  Cross  Society. 

It  is  a  matter  of  surprise  and  regret  that  more  attention  has 
not  been  given  to  the  representation  of  Homoeopathy  in  the 
Society  of  the  Red  Cross,  than  which,  perhaps,  no  more  powerful 
and  useful  association  exists.  It  is  a  confederation  of  relief 
societies  in  different  countries,  and  carries  on  its  work  under  the 
sign  of  the  Red  Cross,  out  of  compliment  to  the  Swiss  Republic, 
where  the  first  convention  was  held.  This  organization  is  only 
called  out  in  emergency  and  time  of  great  need.  Its  aim  is  to 
relieve  the  suffering  of  soldiers  in  time  of  war;  to  afford  imme- 
diate help  in  time  of  national  or  widespread  calamities,  such  as  a 
pestilence  of  cholera,  yellow  fever,  and  the  like;  devastation 
caused  by  famine,  fire  or  flood  ;  railway  disasters,  mining  catas- 
trophes, etc.  Money  accruing  to  the  society  from  dues  and  con- 
tributions is  used  for  the  purchase  of  stores  of  every  sort,  which 
are  kept  on  hand  as  a  permanent  relief  fund,  so  that  in  sudden 
calamities  active  and  prompt  relief  may  be  afforded  suffering 
humanity. 

Many  of  the  managers  of  the  Red  Cross  are  such  strong 
believers  in  Homoeopathy  that  they  will  have  no  other  medical 
treatment.  Wishing  to  have  an  official  declaration  of  the  status 
of  Homoeopathy  in   the  society  itself  I  wrote  to  its  president  of 

follows : 

Philadelphia,  August  31,  1893. 
Miss  Clara  Barton  ; 

Dear  Madam. — Will  you  please  tell  me  whether  there  are  any 
Homoeopathic  physicians  or  surgeons  connected  with  the  Society 
of  the  Red  Cross  in  this  country.  If  there  are  none  at  present, 
will  the  names  of  such  be  placed  upon  your  medical  staff  and  their 
services  accepted  when  needed,  if  tendered  on  the  same  conditions 
as  the  physicians  and  surgeons  now  enrolled  for  duty  in  the  Red 

Cross. 

Very  truly  yours, 

J.  C.  Guernsey. 
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Miss  Barton's  courteous  reply  was  non-committal ;  she  did  not 
say  positively  whether  our  services  as  a  school  would  be  accepted 
or  declined.  I  think  we  ought  to  have  a  clear  understanding  and 
know  certainly  whether  our  treatment  ,will  be  allowed  to  those  desiring 
it.  If  so,  we  can  speedily  form  a  Red  Cross  Medical  Corps  from 
our  ranks  ready  to  march  at  a  moment's  notice  and  render  efficient 
help  in  any  emergency. 

Hahnemann's  Statue. 

The  fund  now  being  collected  to  erect  a  monument  to  the  memory 
of  the  founder  of  Homoeopathy  also  demands  our  earnest  attention. 
To  a  Pennsylvania  colleague,  Dr.  James  H.  McClelland,  belongs 
the  credit  of  suggesting  this  project.  In  his  presidential  address, 
delivered  before  this  Society  in  1881,  he  predicted  that  "at  some 
day  in  the  not  distant  future  ....  the  statue  unveiled  will  be 
that  of  Samuel  Hahnemann."  At  the  meeting  of  the  American 
Institute  of  Homoeopathy,  in  June,  1892,  it  was  unanimously 
determined  to  erect  in  the  city  of  Washington  a  national  monu- 
ment to  the  memory  of  Samuel  Hahnemann.  The  plans  look  to 
a  heroic  statue  in  bronze,  upon  a  granite  pedestal — a  grand  work 
of  art,  requiring  a  fund  of  at  least  $50,000.  As  committees  were 
being  appointed  in  the  various  States  of  the  Union  to  solicit  sub- 
scriptions, I  appointed  one  for  this  purpose  in  our  own  State. 
This  committee  promptly  organized  and  sent  out  an  appropriate 
circular  requesting  contributions  to  the  fund.  Local  committees 
have  also  been  appointed  in  Philadelphia,  Pittsburgh,  and  other 
cities,  and  the  work  has  been  vigorously  pushed  forward.  Up  to 
date  the  amount  subscribed  by  Pennsylvania  was  about  $2629. 

Considering  the  time  we  have  been  at  work,  the  result  is  en- 
couraging. Subscriptions  to  this  fund  should  be  made  by  every 
Homoeopathic  physician  in  the  State;  every  patient  treated  hom- 
oeopathically  should  be  given  the  privilege  of  subscribing  by  their 
physicians!  The  various  well-known  means  of  raising  money 
should  be  called  into  operation,  as  fairs,  tableaux,  theatricals  and 
the  like.  One  plan  which  is  already  yielding  good  results  is  the 
placing  of  dime  banks  in  the  hands  of  children.  This  was  a 
good  move,  as  the  little  ones  evince  an  amount  of  interest  and 
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energy  in   their  collections  that  might  well   be  emulated  by  their 
elders. 

Officinal  Gardens. 

There  is  another  subject  in  the  accomplishment  of  which  I  seek 
to  enlist  your  interest  and  ask  your  co-operation.  It  is  the  estab- 
lishment of  "Officinal  Gardens/'  which  shall  be  stocked  with  the 
flowers  and  plants  having  medicinal  value.  Space  for  these  gar- 
dens could  be  obtained  in  the  parks  of  our  large  cities.  The  ad- 
vantages of  such  gardens,  from  an  educational  point  of  view,  to 
the  profession,  and  the  laity  as  well,  are  too  obvious  to  require 
elaboration  at  this  time.  Many  physicians  would  be  glad  to 
assist  for  the  sake  of  the  practical  instruction  they  would  obtain 
in  becoming  familiar  with  officinal  plants  ;  and  botany  is  such  a 
popular  study  with  the  laity  that  recruits  from  that  source  would 
be  numerous,  and  a  few  moderate  subscriptions  from  some  wealthy 
patrons  of  horticulture  would  help  on  the  work  amazingly.  These 
gardens  should  be  commenced  in  a  modest  way,  using  mainly  in- 
digenous and  hardy  plants,  with  a  few  desirable  exotics,  which 
could  be  carried  through  the  winter  in  the  greenhouses  of  the 
parks.  As  is  well  known,  horticulturists  are  famed  for  being 
most  liberal  in  assisting  each  other;  so  we  might  expect  many 
donations  of  desirable  plauts.  Ultimately,  the  cost  of  maintain- 
ing a  garden  completely  stocked  with  foreign,  as  well  as  native, 
plants  need  not  be  unattainable  by  us.  By  that  time  a  gardener 
or  curator  would  be  required  to  properly  classify  the  plants,  be- 
sides caring  for  and  protecting  them  ;  a  moderate-sized  greenhouse 
fitted  with  heating  apparatus ;  a  pond  and  small  marsh  for  the 
aquatic  plants  and  those  of  moist  habitat ;  two  or  three  hundred 
dollars  yearly  for  new  stock,  glass  and  incidentals.  If  a  few 
members  of  this  Society,  living  in  the  cities,  feel  enough  interest 
in  this  project  to  go  actively  to  work,  we  can  have  gardens  in  a 
few  years  that  will  be  most  instructive  and  pleasurable.  The 
marked  interest  taken  in  this  topic  may  be  inferred  from  the  fact 
that  at  the  only  general  session  of  the  recent  Pan-American  Med- 
ical Congress,  where  all  the  members  from  the  various  sections 
were  present,  a  paper  was  read  on  the  relation  of  the  flora  of  the 
American  Continent  to  the  practice  of  medicine. 
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"The  Medical  Profession  and  the  College 
Graduate " 


Is  the  title  of  an  article  recently  published  in  a  current  period- 
ical.*    The  author  writes  as  follows  : 

"  In  examining  the  class  statistics  given  in  the  commencement 
numbers  of  the  college  magazines,  one  is  surprised  to  see  that  only 
one  in  twenty  is  put  down  for  medicine  under  the  head  of  '  Chosen 
Calling/  In  the  report  of  the  Secretary  of  the  American  Acad- 
emy of  Medicine  it  is  stated  that  only  about  5  per  cent,  of  the 
physicians  practicing  in  the  United  States  are  graduates  of  col- 
leges. This  is  a  very  unaccountable  condition  of  affairs.  The 
medical  schools  on  the  continent  of  Europe  are  departments  in 
the  universities.  In  every  instance  the  equivalent  of  the  bache- 
lor's degree  is  required  for  admission  to  the  study  of  medicine, 
and  yet  the  medical  students  number  almost  one-fourth  the  total 
enrollment  of  the  university.  In  other  words,  almost  25  per  cent, 
of  the  educated  men  on  the  continent  of  Europe  look  to  the  profession 
of  medicine  as  an  occupation,  while  in  the  United  States  not  more 
than  5  per  cent  of  our  college-bred  men  enter  upon  medical  studies. 
This  neglect  of  medicine  for  theology,  law,  journalism  and  busi- 
ness is  hard  to  explain.  Theology  does  not  offer  as  great  financial 
reward,  either  to  mediocrity  or  to  superlative  excellence,  as  medi- 
cine; but  the  study  of  theology  is  encouraged  systematically  by  a 
great  many  institutions,  and  many  so-called  scholarships  are  pro- 
vided which  cannot  be  found  in  medicine The  law  offers 

less  to  relative  mediocrity  and  very  much  more  to  superiority  than 
medicine  does.  But  the  struggle  in  law  is  longer  for  the  average 
man,  and  the  prizes,  though  many  times  larger,  are  fewer;  and 
the  effect  of  the  struggle  on  character-building  is  less  uniformly 

desirable  than  in  medicine In  the  professions  of  mining 

and  engineering  the  reward  of  mediocrity  is  less  than   in   any  of 

the  professions  except  that  of  the  ministry Journalism 

has  nothing  but  bondage  for  mediocrity.  It  is,  of  all  the  profes- 
sions, the  most  uncertain  in  its  rewards,  both  financial  and  honor- 
ary  Medicine  alone  presents  an  opportunity  for  a  studious, 

beneficent  and  independent  existence.     It  gives  a  certain  though 


The  University  Magazine,  New  York,  October,  1892. 
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moderate  competence.  The  position  of  the  physician  allows  him 
the  very  best  opportunities  for  the  study  of  all  social  problems. 
He  has  the  confidence  of  all  classes  of  men.  He  enters  in  the 
same  intimate  and  affectionate  manner  into  the  sufferings  of  the 

poor  and  the  burdens  of  the  rich Unfortunate  conditions 

in  the  medical  schools,  and  in  the  unorganized  medical  profession, 
divert  many  of  the  best  educated  and  most  desirable  men  from 
this  useful  and  independent  calling." 

The  foregoing  article,  from  which  I  have  given  extracts,  set 
me  to  thinking,  "  How  shall  many  of  the  best  educated  and  most 
desirable  men  (college-bred)  be  drawn  to  the  study  and  practice 
of  medicine?"  To  my  mind,  the  answer  suggests  itself  in  what  I 
read  above,  to  wit,  "  the  study  of  theology  is  encouraged  system- 
atically by  a  great  many  institutions,  and  many  so-called  scholar- 
ships are  provided,  which  cannot  be  found  in  medicine."  Here, 
then,  is  the  answer:  Let  these  scholarships  be  found  in  medicine! 
Let  each  one  of  our  Homoeopathic  medical  colleges  offer  annually 
one  or  more  scholarships,  to  be  awarded  students  desiring  them 
by  a  competitive  examination  on  such  subjects  as  shall  be  mutu- 
ally agreed  upon  by  the  faculties  of  the  medical  college  offering 
the  scholarship  and  the  college  accepting  the  same. 

Which  of  our  Homoeopathic  colleges  will  be  the  first  to  do 
this?  Princeton,  Yale,  Harvard,  Cornell,  Columbia,  Williams, 
and  nearly  all  the  colleges,  hold  their  commencements  in  June. 
It  would  be  a  good  plan  to  have  the  names  of  the  successful  can- 
didates gaining  these  scholarships  announced  as  prize-winners 
from  the  commencement  stage;  they  could  enter  upon  the  study 
of  medicine  the  ensuing  autumn.  I  cannot  but  feel  that  such  a 
procedure,  if  adopted  by  medical  colleges,  i.e.,  the  giving  of  a  free 
medical  education  as  a  scholarship,  would  bring  into  our  ranks 
many  of  "the  best  educated  and  most  desirable"  college-bred 
men. 

In  the  Public  Ledger,  of  Philadelphia,  July  3,  1893,  is  the  fol- 
lowing item,  ttprojws  to  this  subject :  "  James  Gordon  Bennett  has 
established  in  Harvard,  Yale,  Princeton  and  Columbia  Colleges, 
the  University  of  New  York,  and  the  College  of  the  City  of  New 
York,  annual  prizes  intended  to  encourage  young  men  to  prepare 
themselves  for  the  profession  of  journalism.     In  each   institution 
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the  prize  will  consist  of  the  interest  on  $1000.     The  competition 
for  the  prize  is  to  be  in  the  form  of  essays  in  English  prose." 

Fellow-Members  :  In  this  Address  I  have  purposely  abstained 
from  all  mention  of  Homoeopathic  dogmas  and  theories.  As  honest 
investigators  laboring  for  the  development  of  our  science,  it  is  not, 
in  my  opinion,  the  function  of  the  president  of  this  Society  to  dic- 
tate what  dogma  shall  prevail,  or  to  decide  which  theory  is  cor- 
rect. Ample  opportunity  for  all  such  expressions  of  individual 
opinion  is  afforded  in  the  papers  presented  by  us  to  the  various 
bureaus. 

It  would  be  a  good  thing  for  this  Society,  and  would  contribute 
immeasurably  to  the  promulgation  and  improvement  of  Homoeop- 
athy, if  even/ one  of  our  members  had  something  given  him  or  her 
to  do.  It  seems  to  be  an  unwritten  law  with  us  that  no  one  not 
placed  upon  a  bureau  or  a  committee  is  expected  to  prepare  and 
present  a  paper  at  our  meetings  or  do  any  society  work.  This  is 
a  mistake.  Many  a  report  of  a  most  interesting  case,  or  a  brilliant 
clinical  observation,  or  the  valuable  confirmation  of  a  rare  drug 
symptom,  are  lost  to  us  because  one  thinks:  "  As  I  am  not  on  a 
bureau,  I  am  not  expected  to  write."  This  is  an  entirely  false 
assumption.  The  Homoeopathic  Medical  Society  of  the  State  of 
Pennsylvania  expects  a  tribute  of  affection  and  a  contribution  to 
her  existence  from  everyone  of  her  children.  I  shall  therefore  be 
peculiarly  indebted  to  each  member  of  this  society  who  will  say 
to  me  in  person  or  by  mail :  "  I  feel  interested  in  this  or  that 
bureau,  and,  if  appointed,  will  write  a  paper  for  it."  Also  to  all 
who  will  say  :  "I  am  willing  to  work  on  the  Committee  of  Legis- 
lation ;  to  raise  funds  for  the  statue  of  Hahnemann;  to  eliminate 
the  debt  from  our  Society ;  to  establish  a  botanical  garden  of 
officinal  plants;  to  show,  by  statistics,  the  superiority  of  Homoe- 
opathy in  the  treatment  of  insanity,  cholera,  and  other  diseases  ; 
to  introduce  Homoeopathic  physicians  and  surgeons  into  the  Army 
and  Navy  Medical  Corps,  the  Red  Cross,  and  similar  relief  socie- 
ties." In  short,  whoever  will  may  come  and  contribute  their 
services  to  the  advancement  of  our  cause. 

Dr.  J.  H.  McClelland  moved  that  the  able  address  of  the 
President  be  accepted  and  referred  to  a  committee,  to  report  at  a 
later  meeting. 
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The  Vice-President  then  appointed  the  following  Committee 
on  the  President's  Address :  Drs.  L.  H.  Willard,  J.  H.  McClel- 
land, C.  S.  Middleton. 

The  report  of  the  Legislative  Committee  was  read  by  Dr. 
Snader,  in  the  absence  of  Dr.  John  E.  James. 

REPORT  OF  THE  COMMITTEE  ON  LEGISLATION. 

To  the  Homoeopathic  Medical  Society  of  Pennsylvania  : 

Your  Committee  would  report  that  immediately  after  the  ad- 
journment of  the  State  Society  last  year,  they  met  and  organized 
by  electing  Dr.  John  E.  James  chairman  and  Dr.  W.  W.  Van 
Baun  secretary. 

An  intimation  having  been  given  the  chairman  of  your  Com- 
mittee of  a  desire  for  a  conference  by  the  chairman  of  the  Com- 
mittee of  the  Allopathic  State  Society,  a  meeting  of  the  Committee 
was  called,  and  a  request  made  of  each  member  of  our  body  who 
could  not  be  present  to  send  his  views  upon  the  questions  :  Shall 
we  present  a  Medical  Examiners'  bill  ?  If  so,  Shall  it  be  a  bill 
with  equal  representation  or  a  three-board  bill,  after  the  pattern 
of  the  New  York  State  bill ;  and,  Shall  we  enter  into  a  fight  for 
a  new  insane  asylum,  or  endeavor  to  secure  the  one  already  in 
course  of  building?  At  the  meeting,  only  the  members  resident 
in  Philadelphia  were  in  attendance,  but  the  views  of  the  others 
were  before  us,  and  the  chairman  was  authorized  to  meet  the  chair- 
man of  the  other  society  and  agree  upon  a  bill,  provided  no  dis- 
crimination was  made  against  any  school.  Accordingly,  Dr. 
McCormick  and  your  chairman  met  in  the  office  of  Dr.  Pitcairm 
in  Harrisburg,  in  December,  and  discussed  the  entire  situation. 
The  interview  closed  with  the  announcement  that  each  school 
should  present  a  separate  bill  and  leave  the  Legislature  to  enact 
that  which  the  legislative  body  thought  best. 

The  Philadelphia  members  of  your  Committee  then  met,  and 
requested  Dr.  J.  E.  James  and  Dr.  Korndcerfer  to  prepare  and 
draft  a  three-board  bill  to  submit  to  the  Committee. 

A  meeting  of  the  Committee  was  again  called  during  the  holi- 
days, and  a  large  number  were  present.  The  draft  of  the  bill  as 
presented  was  adopted,  and  the  Committee  enlarged  by  adding 
Drs.  L.  H.  Willard,  M.  Williamson,  J.  C.  Guernsey,  C.  Karsner, 
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E.  Cranch,  P.  Starr,  and  E.  R.  Snader  to  their  number,  and  pre- 
pared for  an  active  campaign. 

The  insane-asylum  question  was  left  to  the  chairman  to  push  jn 
such  a  manner  as  seemed  to  him  best,  in  conjunction  with  Dr.  H. 
Pitcairn,  who  had  already  given  that  subject  a  good  deal  of 
thought. 

The  Medical  Examiners'  bill  was  presented  to  the  Legislature 
by  Hon.  W.  Penniwill,  of  Philadelphia,  and  a  strong  and  success- 
ful fight  was  made  by  our  friends  in  the  Legislature. 

Upon  the  day  the  bill  was  before  the  Committee  in  Harrisburg, 
we  are  glad  to  report  that  a  goodly  number  of  the  profession  from 
all  parts  of  the  State  were  present,  and  aided  materially  to  con- 
vince the  members  of  the  Committee  of  the  Legislature  and  others 
of  the  reasonableness  and  justice  of  our  claim  for  separate  exam- 
ining boards. 

We  are  glad  to  report,  also,  that  not  only  did  the  doctors  come 
to  Harrisburg,  but  did  effective  work  at  home,  and  we  were  thus 
enabled  to  have  with  us  strong  influence  from  the  ruling  political 
party  as  well  as  from  the  minority  party.  Thus,  party  lines  were 
lost,  and  the  only  question  was  how  to  give  fair  play  to  all 
schools. 

After  repeated  interviews  by  members  of  committees  represent- 
ing the  three  great  schools  of  medicine,  the  bill  was  agreed  upon, 
and  all  the  committees  joined  in  urging  the  passage  of  the  bill 
herewith  presented,  consisting  of  a  council  of  laymen  and  presi- 
dent of  each  examining  board  and  three  boards  of  examiners, 
one  for  each  school. 

This  happy  result  was  only  possible  after  the  long-continued 
opposition  became  thoroughly  convinced  that  if  any  bill  was  passed 
it  must  be  one  that  would  allow  each  school  to  examine  its  own 
adherents. 

The  final  work  of  the  passage  of  the  bill,  with  the  hearty  co- 
operation of  the  active  members  of  the  committees  of  the  several 
societies,  proved  a  pleasant  part  of  the  no  small  work  done  by 
your  Committee  during  the  last  year. 

We  confidently  expect  the  hearty  co-operation  of  the  profession 
to  make  the  practical  working  of  the  bill  satisfactory  and  an  honor 
and  benefit  to  the  profession  and  the  people. 
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We  hope  you  will  authorize  your  Secretary,  in  forwarding  the 
official  list  of  the  Society,  to  also  name  in  each  case  the  date  of 
graduation,  so  the  governor  may  select  within  its  provisions, 
namely,  "having  been  in  the  practice  of  medicine  for  ten  years," 
the  time  limit  being  the  only  restriction  placed  upon  any  one. 

There  was  a  considerable  expense  incurred  in  printing,  etc., 
which  we  are  happy  to  report  was  provided  for  by  the  profession 
in  Philadelphia,  through  the  organization  of  district  committees 
and  the  Philadelphia  County  Homoeopathic  Medical  Society. 

As  to  the  insane  asylum,  it  became  positively  certain,  early  in  the 
session,  that  no  new  asylum  would  be  provided  for,  at  least  until 
the  one  for  the  chronic  insane  was  finished.  Your  Committee 
devoted  itself  to  amending  the  provisions  of  the  bill  for  Reorgani- 
zation of  the  Insane  Asylums,  and  placing  under  boards  of  trus- 
tees (a  very  wise  bill),  but,  by  the  failure  of  the  bill  in  the  House 
Committee,  we  were  not  able  to  accomplish  anything  on  that 
line. 

We  would  respectfully  urge  that  a  committee  be  appointed  to 
see  that  no  material  change  is  made  in  the  law,  at  least  until  it  has 
had  a  reasonable  trial,  and  that  the  committee  be  instructed  to  give 
especial  attention  to  the  insane  asylums  of  the  State,  with  a  view 
to  securing  legislation  for  the  reform  of  many  abuses  under  the 
present  system  in  vogue  in  many  of  them,  and  also  secure  to  the 
unfortunates  the  great  benefits  that  will  necessarily  come  to  them 
under  the  Homoeopathic  system  of  medical  practice. 

Respectfully  submitted, 

John  E.  James,  M.D., 

Chairman. 

Dr.  John  E.  James  appended  to  the  report  of  the  Legislative 
Committee  a  full  copy  of  the  bill  which  became  a  law  by  the  act 
of  the  last  Legislature,  for  the  information  of  the  profession  at 
large : 

No.  52 — An  Act, 

To  establish  a  medical  council  and  three  State  Boards  of  Medi- 
cal Examiners,  to  define  the  powers  and  duties  of  said  medical 
council,  and  said  State  Boards  of  Medical  Examiners,  to  provide 


REPORT   OF   THE   COMMITTEE   ON    LEGISLATION.  51 

for  the  examination  and  licensing  of  practitioners  of  medicine  and 
surgery,  to  further  regulate  the  practice  of  medicine  and  surgery, 
and  to  make  an  appropriation  for  the  medical  council. 

Whereas,  the  safety  of  the  public  is  endangered  by  incompe- 
tent physicians  and  surgeons,  and  due  regard  for  public  health, 
and  the  preservation  of  human  life,  demands  that  none  but  com- 
petent and  properly  qualified  physicians  and  surgeons  shall  be 
allowed  to  practice  their  profession  : 

Section  1.  Be  it  enacted,  by  the  Senate  and  House  of  Representa- 
tives of  the  Commonivealth  of  Pennsylvania  in  General  Assembly  met, 
and  it  is  hereby  enacted  by  the  authority  of  the  same,  That  there 
shall  be  established  a  Medical  Council  of  Pennsylvania,  con- 
sisting of  the  Lieutenant-Governor,  the  Attorney -General,  the  Sec- 
retary of  Internal  Affairs,  the  Superintendent  of  Public  Instruc- 
tion, and  the  President  of  the  State  Board  of  Health  and  Vital 
Statistics,  and  the  Presidents  of  the  three  State  Boards  of  Medical 
Examiners  provided  for  in  this  act. 

Sec.  2.  The  said  council  shall  be  known  by  the  name  and  style 
of  the  Medical  Council  of  Pennsylvania,  and  may  make  and  adopt 
all  necessary  rules  and  regulations  and  by-laws  not  inconsistent 
with  the  Constitution  and  laws  of  this  Commonwealth,  or  of  the 
United  States,  and  shall  have  power  to  locate  and  maintain  an 
office  within  this  State  for  the  transaction  of  business;  five  mem- 
bers of  the  said  council  shall  constitute  a  quorum  for  the  transac- 
tion of  business. 

Sec.  3.  The  said  council  shall  organize  at  Harrisburg  within 
ten  days  from  the  date  of  the  organization  of  three  boards  of 
medical  examiners,  and  shall  elect  from  its  own  number  a  presi- 
dent, and  a  secretary  who  shall  also  act  as  treasurer,  both  of  whom 
shall  hold  their  offices  for  one  year,  or  until  their  successors  are 
chosen. 

Sec.  4.  The  members  of  the  said  council  shall  receive  no  sal- 
ary, except  the  secretary  and  treasurer,  who  shall  receive  a  salary 
of  not  over  five  hundred  dollars,  and  who  shall  file  with  the  pre- 
sident of  the  council  a  bond  in  the  sum  of  one  thousand  dollars, 
conditioned  for  the  faithful  performance  of  his  duties.  The  neces- 
sary expenses  of  the  said  council  shall  be  paid  out  of  the  appropria- 
tion made  in  Section  16  of  this  act,  and  any  balance  remaining 
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from  the  appropriation  after  the  disbursements  herein  specified, 
shall  be  paid  into  the  treasury  of  the  Commonwealth. 

Sec.  5.  The  said  medical  council  shall  hold  two  stated  meetings 
in  each  year,  at  Harrisburg,  and  may  hold  special  meetings  at 
such  times  and  places  as  it  may  deem  proper.  It  shall  supervise 
the  examinations  conducted  by  the  three  State  Boards  of  Medical 
Examiners  of  all  applicants  for  license  to  practice  medicine  and 
surgery  in  this  Commonwealth,  and  shall  issue  licenses  to  prac- 
tice medicine  and  surgery  to  such  applicants  as  have  presented 
satisfactory  and  properly-certified  copies  of  licenses  from  State 
Boards  of  Medical  Examiners,  or  State  Boards  of  Health,  of  other 
States,  as  provided  for  in  Section  13  of  this  act,  or,  as  have  suc- 
cessfully passed  the  examination  of  one  of  the  three  State  Boards 
of  Medical  Examiners;  but,  all  such  examinations  shall  be  made 
by  the  State  Boards  of  Medical  Examiners  established  in  Section 
6  of  this  act.  And  the  said  Medical  Council  shall  have  no  power, 
duty,  or  function,  except  such  powers,  duties,  and  functions,  as 
pertain  to  the  supervision  of  the  examinations  of  applicants  for 
licenses  to  practice  medicine  and  surgery,  and  to  the  issuing  of 
licenses  to  such  applicants  as  have  successfully  passed  the  exam- 
ination of  one  of  the  State  Boards  of  Medical  Examiners,  or  have 
presented  satisfactory  and  properly-certified  copies  of  licenses  from 
State  Boards  of  Medical  Examiners,  or  State  Boards  of  Health, 
of  other  States,  as  provided  for  in  Section  13  of  this  act. 

Sec.  6.  It  is  further  enacted,  That  from  and  after  the  first  day 
of  March,  Anno  Domini  one  thousand  eight  hundred  and  ninety- 
four,  there  shall  be,  and  continue  to  be,  three  separate  Boards  of 
Medical  Examiners  for  the  State  of  Pennsylvania — one,  repre- 
senting the  Medical  Society  of  the  State  of  Pennsylvania;  one, 
representing  the  Homoeopathic  Medical  Society  of  the  State  of 
Pennsylvania;  one,  representing  the  Eclectic  Medical  Society  of 
the  State  of  Pennsylvania. 

Each  board  shall  consist  of  seven  members,  and  each  of  said 
members  shall  serve  for  a  term  of  three  years  from  the  first  day 
of  March  next  after  his  appointment,  with  the  exception  of  those 
first  appointed,  who  shall  serve  as  follows,  namely  :  Two  of  each 
board  for  one  year ;  two  of  each  board  for  two  years  ;  and  three 
of  each  board  for  three  years,  from  the  first  day  of  March,  Anno 
Domini  one  thousand  eight  hundred  and  ninety-four. 
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The  Governor  shall  appoint  the  members  of  said  Boards  of 
Examiners,  respectively  from  the  full  lists  of  the  members  of  the 
said  medical  societies,  which  lists  shall,  on  or  before  the  first  day 
of  January,  one  thousand  eight  hundred  and  ninety-four,  and 
annually  thereafter,  be  transmitted  to  the  Governor,  under  the 
seal,  and  signed  by  the  secretary,  of  the  society  so  nominating. 
From  these  lists  of  nominees,  respectively,  the  Governor  shall, 
during  the  month  of  January,  Anno  Domini  one  thousand  eight 
hundred  and  ninety-four,  appoint  three  separate  boards  of  Medical 
Examiners,  each  board  to  be  composed  exclusively  of  members 
of  the  same  medical  society.  In  case  of  failure  of  any  or  all  of 
said  medical  societies  to  submit  lists  as  aforesaid,  the  Governor 
shall  appoint  members  in  good  standing  of  the  corresponding 
society  or  societies  entitled  to  nominate,  without  other  restriction. 
Each  one  of  the  said  appointees  must  be  a  registered  physician 
in  good  standing,  and  shall  have  practiced  medicine  or  surgery 
under  the  laws  of  this  State  for  a  period  of  not  less  than  ten 
years  prior  to  such  appointment. 

The  Governor  shall  fill  vacancies,  by  death  or  otherwise,  for 
unexpired  terms  of  said  examiners  from  the  respective  lists  sub- 
mitted by  the  said  medical  societies,  and  may  remove  any  mem- 
ber of  any  of  said  boards  for  continued  neglect  of  the  duties  re- 
quired by  this  act,  or  on  recommendation  of  the  medical  society 
of  which  said  members  may  be  in  affiliation  for  unprofessional 
or  dishonorable  conduct. 

The  Governor  shall,  in  his  first  appointments,  designate  the 
number  of  years  for  which  each  appointee  shall  serve.  The  ap- 
pointments of  successors  to  those  members  whose  term  of  office 
will  expire  on  the  first  day  of  March  in  each  year,  shall  be  made 
by  the  Governor  during  the  month  of  January  of  such  year,  upon 
the  same  conditions  and  requirements  as  hereinbefore  specified 
with  reference  to  the  appointment  of  three  separate  examining 
boards,  each  to  be  composed  exclusively  of  members  of  the  same 
medical  school  and  society  as  hereinbefore  provided. 

Sec.  7.  Said  boards  shall  be  known  by  the  name  and  style  of 
Boards  of  Medical  Examiners  of  the  State  of  Pennsylvania.  Every 
person  who  shall  be  appointed  to  serve  on  either  of  said  boards 
shall  receive  a  certificate  of  appointment  from  the  Secretary  of  the 
Commonwealth. 
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Each  of  said  boards  shall  be  authorized  to  take  testimony  con- 
cerning all  matters  within  its  jurisdiction,  and  the  presiding  officer 
for  the  time  being,  of  either  of  said  boards,  or  of  any  of  the  com- 
mittees thereof,  may  issue  subpoenas  and  administer  oaths  to  wit- 
nesses. Each  of  said  Boards  of  Examiners  shall  make  and  adopt 
all  necessary  rules,  regulations,  and  by-laws,  not  inconsistent  with 
the  Constitution  and  laws  of  this  State,  or  of  the  United  States, 
whereby  to  perform  the  duties  and  transact  the  business  required 
under  the  provisions  of  this  act;  said  rules,  regulations,  and  by- 
laws to  be  subject  to  the  approval  of  the  Medical  Council  of  Penn- 
sylvania established  by  this  act. 

Sec.  8.  From  the  fees  provided  by  this  act  the  respective  boards 
may  pay,  not  to  exceed  said  income,  all  proper  expenses  incurred 
by  its  provisions,  and  if  any  surplus  above  said  expenses  shall 
remain  at  the  end  of  any  year,  it  shall  be  apportioned  among  said 
examiners,  pro  rata,  according  to  the  number  of  candidates  ex- 
amined by  each  ;  Provided,  That  the  Medical  Council  shall  keep 
separate  accounts  of  all  fees  received  from  physicians  applying 
for  licenses  to  practice  medicine  and  surgery,  and  shall  not  devote 
any  such  fees  to  the  uses  of  the  council,  or  to  the  uses  or  remu- 
neration of  any  other  examining  board  than  that  of  the  society 
with  which  the  physician  who  pays  the  fee  wishes  to  be  affiliated. 

Sec.  9.  The  first  meeting  of  each  of  the  examining  boards 
respectively  shall  be  held  on  the  first  Tuesday  of  April,  one  thou- 
sand eight  hundred  and  ninety-four,  suitable  notice  in  the  usual 
form  being  given  with  the  notice  of  their  appointment  by  the 
Secretary  of  the  Commonwealth  to  each  of  the  members  thereof 
specifying  the  time  and  place  of  meeting. 

At  the  first  meeting  of  each  of  the  boards  respectively,  an  organi- 
zation shall  be  effected  by  the  election  from  their  own  member- 
ship of  a  president  and  secretary.  For  the  purpose  of  examining 
applicants  for  license,  each  of  said  boards  of  medical  examiners 
shall  hold  two  or  more  stated  or  special  meetings  in  each  year, 
due  notice  of  which  shall  be  made  public  at  such  times  and  places 
as  they  may  determine.  At  said  stated  or  special  meetings  a  ma- 
jority of  the  members  of  the  board  shall  constitute  a  quorum 
thereof,  but  the  examination  may  be  conducted  by  a  committee  of 
one  or  more  members  of  the  board  of  examiners  duly  authorized 
by  said  boards. 
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Sec.  10.  The  several  boards  of  medical  examiners  shall,  not  less 
than  one  week  prior  to  each  examination,  submit  to  the  Medical 
Council  of  Pennsylvania  questions  for  thorough  examinations  in 
anatomy,  physiology,  hygiene,  chemistry,  surgery,  obstetrics, 
pathology,  diagnosis,  therapeutics,  practice  of  medicine  and  ma- 
teria medica ;  from  the  lists  of  questions  so  submitted  the  council 
shall  select  the  questions  for  each  examination  and  such  questions 
for  each  examination  shall  be  the  same  for  all  candidates,  except 
that  in  the  departments  of  therapeutics,  practice  of  medicine  and 
materia  medica,  the  questions  shall  be  in  harmony  with  the  teach- 
ings of  the  school  selected  by  the  candidate. 

Sec.  11.  Said  examinations  shall  be  conducted  in  writing  in 
accordance  with  the  rules  and  regulations  prescribed  by  the  Medi- 
cal Council  of  Pennsylvania,  and  shall  embrace  the  subjects  named 
in  section  ten  of  this  act.  After  each  such  examination  the  board 
having  charge  thereof  shall  without  unnecessary  delay  act  upon 
the  same.  An  official  report  of  such  action  signed  by  the  presi- 
dent, secretary,  and  each  acting  member  of  said  board  of  medical 
examiners,  stating  the  examination  average  of  each  candidate  in 
each  branch,  the  general  average  and  the  result  of  the  examina- 
tion, whether  successful  or  unsuccessful,  shall  be  transmitted  to 
the  Medical  Council.  Said  report  shall  embrace  all  the  examina- 
tion papers,  questions  and  answers  thereto.  All  such  examination 
papers  shall  be  kept  for  reference  and  inspection  for  a  period  of 
not  less  than  five  years. 

Sec.  12.  On  receiving  from  any  of  said  boards  of  medical  ex- 
aminers such  official  report  of  the  examination  of  any  applicant 
for  license,  the  Medical  Council  shall  issue  forthwith  to  each 
applicant  who  shall  have  been  returned  as  having  successfully 
passed  said  examination,  and  who  shall  have  been  adjudged  by 
the  Medical  Council  to  be  duly  qualified  for  the  practice  of  medi- 
cine, a  license  to  practice  medicine  and  surgery  in  the  State  of 
Pennsylvania.  The  Medical  Council  shall  require  the  same 
standard  of  qualifications  from  all  candidates,  except  in  the  de- 
partments of  therapeutics,  practice  of  medicine  and  materia  medica, 
in  which  the  standard  shall  be  determined  by  each  of  the  boards 
respectively.  Every  license  to  practice  medicine  and  surgery 
issued  pursuant  to  this  act  shall   be  subscribed   by  the  officers  of 
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the  Medical  Council,  and  by  each  medical  examiner  who  reported 
the  licentiate  as  having  successfully  passed  said  examinations.  It 
shall  also  have  affixed  to  it  by  the  person  authorized  to  affix  the 
same  the  seal  of  this  Commonwealth. 

Before  said  license  shall  be  issued  it  shall  be  recorded  in  a  book 
to  be  kept  in  the  office  of  the  Medical  Council,  and  the  number 
or  the  book  and  page  therein  containing  said  recorded  copy  shall 
be  noted  upon  the  face  of  said  license.  Said  records  shall  be 
open  to  public  inspection  under  proper  restrictions  as  to  their  safe 
keeping,  and  in  all  legal  proceedings  shall  have  the  same  weight 
as  evidence  that  is  given  to  the  conveyance  of  land. 

Sec.  13.  From  and  after  the  first  day  of  July,  Anno  Domini 
one  thousand  eight  hundred  and  ninety-four,  any  person  not 
theretofore  authorized  to  practice  medicine  and  surgery  in  this  State 
and  desiring  to  enter  upon  such  practice,  may  deliver  to  the  Sec- 
retary of  the  Medical  Council  upon  the  payment  of  a  fee  of 
twenty-five  dollars  a  written  application  for  license,  together  with 
satisfactory  proof  that  the  applicant  is  more  than  twenty-one  years 
of  age,  is  of  good  moral  character,  has  obtained  a  competent  com- 
mon school  education  and  has  received  a  diploma  conferring  the 
degree  of  medicine  from  some  legally  incorporated  medical  college 
of  the  United  States,  or  a  diploma  or  license  conferring  the  full 
right  to  practice  all  the  branches  of  medicine  and  surgery  in  some 
foreign  country;  applicants  who  have  received  their  degree  in 
medicine  after  the  first  day  of  July,  one  thousand  eight  hundred 
and  ninety-four,  must  have  pursued  the  study  of  medicine  for  at 
least  three  years,  including  three  regular  courses  of  lectures  in 
different  years  in  some  legally  incorporated  medical  college  or 
colleges  prior  to  the  granting  of  said  diploma  or  foreign  license, 
and  after  the  first  day  of  July,  eighteen  hundred  and  ninety-five, 
such  applicants  must  have  pursued  the  study  of  medicine  for  at 
least  four  years  including  three  regular  courses  of  lectures  in  dif- 
ferent years  in  some  legally  incorporated  medical  college  or  col- 
leges prior  to  the  granting  of  said  diploma  or  foreign  license. 
Such  proof  shall  be  made  if  required  upon  affidavit.  Upon  the 
making  of  said  payment  and  proof,  the  Medical  Council  if  satis- 
fied with  the  same  shall  issue  to  said  applicant  an  order  for  ex- 
amination  before  such  one  of  the  State  Boards  of  Medical   Ex- 
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aminers  as  the  applicant  for  license  may  select.  In  case  of  failure 
at  any  such  examination,  the  candidate  after  the  expiration  of  six 
months,  and  within  two  years,  shall  have  the  privilege  of  a  second 
examination  by  the  same  board  to  which  application  was  first 
made  without  the  payment  of  an  additional  fee.  And  it  is  further 
provided,  That  applicants  examined  and  licensed  by  State  Boards 
of  Medical  Examiners  or  State  Boards  of  Health  of  other  States 
on  payment  of  a  fee  of  fifteen  dollars  to  the  Medical  Council  and 
on  filing  in  the  office  of  the  Medical  Council  a  copy  of  said  license 
certified  by  the  affidavit  of  the  president  and  secretary  of  such 
board,  showing  also  that  the  standard  of  acquirements  adopted  by 
said  State  Board  of  Medical  Examiners  or  State  Boards  of  Health 
is  substantially  the  same  as  is  provided  by  sections  eleven,  twelve, 
and  thirteen  of  this  act,  shall  without  further  examination  receive 
a  license  conferring  on  the  holder  thereof  all  the  rights  and  privi- 
leges provided  by  sections  fourteen  and  fifteen  of  this  act. 

Sec.  14.  From  and  after  the  first  day  of  March,  Anno  Domini 
one  thousand  eight  hundred  and  ninety- four,  no  person  shall  enter 
upon  the  practice  of  medicine  or  surgery  in  the  State  of  Pennsyl- 
vania, unless  he  or  she  has  complied  with  the  provisions  of  this 
act,  and  shall' have  exhibited  to  prothonotary  of  the  court  of  com- 
mon pleas  of  the  county  in  which  he  or  she  desires  to  practice 
medicine  or  surgery,  a  license  duly  granted  to  him  or  her  as  here- 
inbefore provided,  whereupon  he  or  she  shall  be  entitled  upon  the 
payment  of  one  dollar  to  be  duly  registered  in  the  office  of  the 
prothonotory  of  the  court  of  common  pleas  in  the  said  county,  and 
any  person  violating  any  of  the  provisions  of  this  act  shall  be 
guilty  of  a  misdemeanor  and  upon  conviction  thereof  in  the  court 
of  quarter  sessions  of  the  county  wherein  the  offence  shall  have 
been  committed,  shall  pay  a  fine  of  not  more  than  five  hundred 
dollars  for  each  offence. 

Sec.  15.  Nothing  in  this  act  shall  be  construed  to  interfere  with 
or  punish  commissioned  medical  officers  serving  in  the  army  or 
navy  of  the  United  States  or  in  the  United  States  Marine  Hos- 
pital service  while  so  commissioned,  or  medical  examiners  of  relief 
departments  of  railroad  companies  while  so  employed,  or  any  one 
while  actually  serving  as  a  member  of  the  resident  medical  staff 
of  any  legally  incorporated  hospital  or  any  legally  qualified  and 
registered  dentist  exclusively  engaged  in  the  practice   of  dentistry, 
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or  shall  interfere  with  or  prevent  the  dispensing  and  sales  of 
medicines  or  medical  appliances  by  apothecaries,  pharmacists,  or 
interfere  with  the  manufacture  of  artificial  eyes,  limbs,  or  ortho- 
predical  instruments,  or  trusses  of  any  kind  for  fitting  such  instru- 
ments on  persons  in  need  thereof,  or  any  lawfully  qualified  physi- 
cians and  surgeons  residing  in  other  States  or  countries  meeting 
registered  physicians  of  this  State  in  consultation,  or  any  physician 
or  surgeon  residing  on  the  border  of  a  neighboring  State  and  duly 
authorized  under  the  laws  thereof  to  practice  medicine  and  sur- 
gery therein  whose  practice  extends  into  the  limits  of  this  State. 
Provided,  That  such  practitioner  shall  not  open  an  office  or  ap- 
point a  place  to  meet  patients,  or  receive  calls  within  the  limits  of 
Pennsylvania,  or  physicians  duly  registered  in  one  county  of  this 
State  called  to  attend  cases  in  another  county,  but  not  residing  or 
opening  an  office  therein.  And  nothing  in  this  act  shall  be  con- 
strued to  prohibit  the  practice  of  medicine  and  surgery  within  this 
Commonwealth  by  any  practitioner,  who  shall  have  been  duly 
registered  before  the  first  day  of  March,  Anno  Domini  one  thou- 
sand eight  hundred  and  ninety-four,  according  to  the  terms  of  the 
act  entitled,  "  An  act  to  provide  for  the  registration  of  all  practi- 
tioners of  medicine  and  surgery,"  approved  the  eighth  day  of 
June,  Anno  Domini  one  thousand  eight  hundred  and  eighty-one, 
and  one  such  registry  shall  be  sufficient  warrant  to  practice  medi- 
cine and  surgery  in  any  county  in  this  Commonwealth. 

Sec.  16.  The  sum  of  two  thousand  dollars  is  hereby  appropri- 
ated out  of  any  moneys  in  the  State  Treasury  not  otherwise  ap- 
propriated for  the  salary  of  the  secretary  and  treasurer  of  said 
Medical  Council,  and  the  necessary  expenses  of  said  council,  one 
thousand  dollars  thereof  for  the  year  beginning  January,  one 
thousand  eight  hundred  and  ninety-four,  and  one  thousand  dollars 
thereof  for  the  year  beginning  January,  one  thousand  eight  hun- 
dred and  ninety-five. 

Sec.  17.  All  acts  or  parts  of  acts  of  Assembly  inconsistent  here- 
with shall  be  and  are  hereby  repealed. 

Approved  the  18th  day  of  May,  A.D.,  1893. 

Robert  E.  Pattison. 

The  foregoing  is  a  true  and  correct  copy  of  the  Act  of  the  Gen- 
eral Assembly,  No.  52. 

William  F.  Harrity, 

Secretary  of  the  Commonwealth. 
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The  Report  of  the  Legislative  Committee  was  accepted. 

The  report  of  the  Auditing  Committee  was  then  made  by  Dr. 
H.  I.  Jessup: 

REPORT  OF  THE  AUDITING  COMMITTEE. 

Your  Committee  beg  to  report  that  they  have  examined  the  re- 
port of  the  Treasurer  of  the  Society,  and  find  it  correct.  Re- 
garding the  deficit  due  the  Treasurer,  your  Committee  urge  the 
appointment  of  a  Committee  on  Subscription,  who  shall  solicit 
contributions  from  the  members  of  our  organization  in  order  to 
liquidate  our  indebtedness. 

Respectfully  submitted, 

H.  I.  Jessup,  M.D., 

Chair  man, 
L.    H.    WlELARD,    M.D., 

C.  P.  Seip,  M.D., 

Auditing  Committee. 

The  report  of  the  Auditing  Committee  was  received. 

A  motion  was  made  and  seconded  that  a  committee  of  ten  be 
appointed  to  take  into  consideration  the  liquidation  of  the  debt  of 
the  Society.  The  motion  was  carried,  and  the  President,  at  a  later 
session,  appointed  the  committee. 
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PHTHISIS  PULMONALIS  AS  A  SEQUEL  OF 
MEASLES. 

W.    J.    MARTIN,    M.D.,    PITTSBURGH. 

Sequel.e  to  measles  are  not  so  frequent  as  to  scarlet  fever.  It  is 
rather  exceptional  for  a  case  of  scarlet  fever  to  recover  without  some 
sequel,  but  with  measles  the  exception  is  to  have  sequela?. 

Raue  says  (Special  Pathology  and  Therapeutics) :  "  that  under  ho- 
moeopathic treatment  sequela?  are  of  very  rare  occurrence."  He  also 
mentions  as  the  most  prominent  sequela?,  "  chronic  catarrhal  cough 
and  chronic  pneumonia,  which  may  end  in  consumption."  Duncan 
(Diseases  of  Children)  says  :  "  Another  sequel  to  measles  is  tubercu- 
losis. Sometimes  it  developes  very  rapidly  and  intensely  as  miliary 
tuberculosis,  so  that  patients  never  recover  enough  to  leave  the  bed, 
but  continue  to  suffer  from  fever  and  to  cough  and  emaciate  from 
the  time  the  exanthem  disappeared.  Generally,  however,  an  inter- 
val is  observed  between  the  disappearance  of  the  eruption  and  the 
first  appearance  of  the  tuberculous  symptoms.  These  children  get 
up  again  and  are  free  from  fever,  have  a  good  appetite,  and  the  mea- 
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sles  are  forgotten.  A  slight  bronchitis,  however,  has  remained,  and 
persists  in  defiance  of  the  best  nursing  and  uniform  temperature,  etc. 
Very  gradually  aggravations  are  noticed  towards  evening,  followed 
by  general  indisposition,  loss  of  spirits  and  strength,  and  with  this 
the  cough  increases  in  severity.  The  emaciation  becomes  more  and 
more  marked,  the  tuberculous  phenomena  are  soon  physically  demon- 
strable, and  in  most  instances  rapidly  advance  to  a  fatal  termination. 
Should  this  be  arrested  the  child  will  for  years  be  prone  to  bronchi- 
tis and  experience  new  tuberculous  attacks." 

Hartman  (Diseases  of  Children)  mentions  phthisis  as  one  of  the 
sequelae  of  measles.  Reynolds  (System  of  Medicine)  says:  " Acute 
tuberculosis  or  chronic  phthisis  may  occur  during  the  course  of  the 
disease,  but  usually  first  gives  evidence  of  its  existence  after  the  fever 
has  declined.  Acute  tuberculosis  follows  measles  more  frequently 
than  any  other  of  the  acute  specific  diseases,  whooping-cough  being 
perhaps  excepted ."  Pepper  (System  of  Medicine)  says :  "  Chronic 
pulmonary  tuberculosis  is  one  of  the  most  formidable  and  frequent 
sequelae  of  measles.  It  is  not  an  uncommon  occurrence  that,  with 
the  exception  of  some  trivial  bronchitis,  a  patient  may  apparently  re- 
cover his  health  completely,  and  only  after  a  lapse  of  time  slight 
daily  elevations  of  temperature,  accompanied  by  loss  of  appetite  and 
emaciation,  first  give  warning  of  the  impending  danger.  Granular 
meningitis  or  general  miliary  tuberculosis  also  frequently  follow  in 
the  wake  of  measles,  connected  in  many  cases  with  foci  of  caseous 
degeneration  in  the  involved  lymphatic  glands  or  unabsorbed  pneu- 
monic exudation." 

Ziemssen's  Oyclopcedia  of  the  Practice  of  Medicine  says  :  "  It  is 
not  uncommon  for  children,  apparently  recovered  from  measles  or 
convalescent,  to  be  seized  anew  with  difficult  respiration,  and,  after 
a  longer  or  shorter  duration  of  the  new  disturbance  to  even  die,  some- 
times of  cheesy  pneumonia,  with  or  without  tubercles  ;  sometimes 
from  general  miliary  tuberculosis  or  tubercular  meningitis,  the  causes 
of  which,  as  it  appears,  must  be  especially  sought  in  the  cheesy  de- 
generation of  the  swellings  of  the  lymphatic  glands  occurring  in  the 
course  of  measles.  The  tuberculous  bronchial  glands,  in  particular, 
afford  a  frequent  point  of  origin  for  tuberculosis  of  the  lungs  after 
measles." 

Hennoch    (Lectures   on    Diseases   of    Children)    says :    "  Chronic 
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broncho-pneumonia  is  undoubtedly  the  most  frequent  sequel.  In  a 
series  of  cases  it  terminates  fatally  after  a  number  of  months,  under 
increasing  emaciation  and  hectic,  and  we  then  find  on  autopsy 
either  chronic  broncho-pneumonia,  with  dilatation  of  the  bronchi 
and  small  pulmonary  abscesses,  which  have  been  formed  by  the  de- 
struction of  the  alveolar  walls  and  coalescence  of  the  pulmonary 
vesicles,  which  were  filled  with  pus,  or  more  frequently  cheesy  de- 
generation of  the  lungs  and  bronchial  glands.  The  opinion  that 
measles  has  a  special  tendency  to  the  production  of  tuberculosis  de- 
pends, as  I  believe,  upon  the  fact  that  this  disease,  like  whooping- 
cough,  on  account  of  its  frequent  complication  with  broncho- 
pneumonia, especially  in  predisposed  individuals,  may  give  rise  to 
cheesy  processes  in  the  lungs,  followed  by  miliary  tuberculosis." 

Notwithstanding  the  fact  that  "  acute  tuberculosis  follows  measles 
more  frequently  than  any  other  of  the  acute  specific  diseases,"  and 
"  is  one  of  the  most  frequent  and  formidable  sequelae  of  measles,"  I 
had  never  observed,  or,  possibly,  to  speak  more  correctly,  had  never 
recognized,  a  case  of  this  kind  until  this  year,  though  I  have  treated 
hundreds  of  cases  of  measles.  Could  the  explanation  of  this  be,  as 
Raue  says,  "  that  under  homoeopathic  treatment  sequela?  are  of  very 
rare  occurrence?" 

This  summer  I  have  had  under  my  care  five  cases,  with  a  possible 
sixth,  of  phthisis  pulmonalis,  or  of  chronic  pneumonia,  following 
measles,  and  which  it  is  the  object  of  this  paper  to  report.  My  first 
case  was  that  of  an  ill-nourished  child  of  about  3  years.  It  suffered 
from  chronic  intestinal  catarrh,  due  to  improper  feeding.  All  of  its 
surroundings  were  unhygienic.  It  was  taken  sick  with  measles  the 
latter  part  of  April.  The  eruption  developed  very  tardily,  but  even- 
tually very  well,  so  that  by  May  6th  I  ceased  visiting  the  case,  as  it 
was  convalescent,  and  to  all  appearances  required  no  farther  medical 
treatment.  May  15th  I  was  recalled,  and  found  the  child  not  as 
well  as  when  I  dismissed  her.  There  was  very  persistent  rough 
cough,  hectic  flush,  progressive  emaciation,  diarrhoea,  capricious  ap- 
petite, and  excessive  thirst.  My  treatment  produced  no  impression 
on  the  case.  It  progressed  steadily  to  death,  which  occurred  June 
13th,  about  six  weeks  from  the  onset  of  the  attack  of  measles.  I 
gave  this  case  ars.,  ars.  jod.,  psorin.,  calc.  phos.,  and  arg.  nit.,  as 
they  seemed   to  be   indicated,   the   latter  on  account  of  the  great 
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craving  for  sugar  and  candy.  I  had  her  also  take  all  the  bovinine 
she  would. 

The  next  case  was  a  boy  of  about  5  years,  whom  I  saw  first  the 
latter  part  of  May.  He  had  been  under  old-school  treatment  for 
some  six  weeks.  His  illness  started  with  an  attack  of  measles,  from 
which  he  appeared  to  recover,  but  in  a  short  time  was  sick  again 
with  fever,  etc.  They  recalled  their  doctor,  who,  after  a  short  time, 
pronounced  the  child  again  well.  But  as  he  got  worse  again,  they 
concluded  to  change  the  treatment,  and  I  was  called  to  the  case  May 
21st.  The  little  fellow  was  very  pale,  waxy,  and  emaciated  ;  had  a 
hard  rough  cough,  without  expectoration ;  rapid  respiration;  no  dul- 
ness  on  percussion ;  bronchial  breathing  and  coarse  rales  heard  on 
auscultation;  temperature,  104°;  diarrhoea;  complains  much  of  pain 
in  the  stomach,  which  is  aggravated  by  drinking  cold  water;  is 
thirsty,  restless;  worse  at  night  and  every  other  day.  Prescribed 
ars  3x.  The  following  day,  May  22d,  the  temperature  was  100°,  a 
fall  of  4°,  and  in  every  way  the  child  was  better.  The  ars.  was 
continued. 

May  23d,  the  temperature  was  up  to  104°. 

May  24th,  "  "  "         104°. 

May  25th,  "  "  "  99°. 

May  26th,  "  "  "  99°. 

The  ars.  3  was  given  all  the  time,  and  the  child  was  improved  in 
every  way ;  and  as  I  wanted  to  leave  next  morning  for  Chicago,  I 
dismissed  the  case.  When  I  returned  home,  in  two  weeks,  I  found 
the  child  as  sick  as  he  had  been  before.  Under  treatment  he  im- 
proved again,  only  to  again  relapse.  I  now  warned  the  parents  of 
a  strong  probability  of  a  fatal  termination,  and  for  my  candor  was 
dismissed  the  case.  I  was  able,  however,  to  keep  informed  as  to  it- 
progress.  My  successor  was  an  allopathist,  who,  after  a  time,  was 
succeeded  by  another  allopathist,  and  he,  in  turn,  by  an  homoeopa- 
thist,  upon  whom  devolved  the  duty  of  furnishing  the  deatii  certifi- 
cate. The  child  was  sick  over  two  months,  steadily  going  down,  but 
enjoying  brief  periods  of  improvement,  which,  as  the  disease;  pro- 
gressed, became  fewer  and  of  shorter  duration. 

About  the  same  time  that  I  was  called  to  the  last  case  I  took 
charge  of  a  case  of  whooping-cough  that  was  just  getting  over  an 
attack  of  measles.    This  child  and  another  one  that  had  been  similarly 
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affected  and  died,  was  under  the  care  of  a  physician  who  graduated 
at  a  homoeopathic  college  in  Cleveland  a  few  years  ago,  but  who 
now,  according  to  Polk's  Medical  and  Surgical  Register  of  the 
United  States,  vol.  iii.,  disclaims  being  an  homoeopath  and  styles 
himself  a  regular.  He  had  informed  the  parents  of  the  child  that 
it  was  useless  to  give  medicines  for  whooping-cough.  His  services 
were  dispensed  with.  Under  the  influence  of  the  indicated  remedies, 
which  were  principally  ars.,  cina,  and  kali  sulph.,  the  child  got  over 
the  whooping-cough  and  also  a  very  bad  diarrhoea,  but  it  did  not 
get  well;  on  the  contrary  continued  to  cough,  with  coarse  bubbling 
rales  heard  all  over  the  chest,  evening  fever,  progressive  emaciation 
and  exhaustion.  In  this  condition  the  child  passed  from  my  care, 
and  shortly  after  died. 

In  the  early  part  of  June  while  I  was  absent  from  the  city  the 
two  daughters  of  D,  E.,  aged  about  five  and  eight  years,  took  down 
with  measles  and  came  under  the  care  of  Dr.  B.,  who  attended  them 
until  my  return  home,  when  I  was  called.  I  found  each  taking 
three  remedies  in  rotation.  They  were  over  the  measles  but  had  an 
irregular  fever,  prostration,  diarrhoea,  and  cough.  Under  what  I 
considered  the  indicated  remedy  in  each  case  they  improved,  and 
when  apparently  well  would  relapse,  the  temperature  run  up,  cough 
increase,  diarrhoea  set  in,  etc.  Improvement  would  again  be  followed 
by  relapse,  emaciation  and  exhaustion  progressing  steadily  until 
death  finally  ended  the  scene.  In  all  these  cases  a  most  constant 
and  peculiar  symptom  was  picking,  either  picking  the  nose,  lips,  or 
fingers.  Cina  or  arum  triph.,  were  confidently  prescribed  on  the 
strength  of  this,  but  without  avail.  In  the  last  case  change  of  cli- 
mate was  also  tried,  but  it  too  was  without  beneficial  result. 

My  last  case  is  to  me  most  interesting,  as  it  differs  from  the  others 
in  this,  that  the  child  has  to  all  appearances  made  a  perfect  recovery, 
though  from  the  unfortunate  experience  I  had  had,  I  made  a  very 
unfavorable  prognosis  to  the  parents.  For  my  candor  I  was  not  in 
this  case  dismissed,  but  rather  the  more  strongly  adhered  to. 

The  patient  was  a  child  twenty-two  months  old,  who  had  never 
been  sick  except  with  the  whooping-cough,  from  which  she  was  suf- 
fering at  the  time  of  the  attack  of  measles — though  the  whooping- 
cough  had  not  affected  the  general  health  in  the  least.  The  measles 
set  in  July  24th  with  very  high  fever  and  most  persistent  sneezing; 
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the  cough  also  became  much  more  troublesome.  Under  belladonna 
the  measles  ran  their  course  in  the  usual  length  of  time.  The  erup- 
tion had  been  so  dense  that  desquamation  followed.  The  cough 
remained  very  severe,  and  the  child  instead  of  feeling  and  resting 
better  was  restless  and  sleepless  and  hot,  especially  at  night.  The 
temperature  keeping  up  after  the  disappearance  of  the  eruption  to, 
from  102°  to  104°,  sometimes  higher  in  the  morning  and  sometimes 
higher  in  the  evening,  the  latter  being  most  frequent.  Dyspnoea 
was  very  marked,  so  much  so  that  the  baby  could  scarcely  nurse 
"  for  want  of  breath."  The  bowels  were  loose,  the  discharges  being 
very  offensive.  The  upper  half  of  the  right  lung  was  consolidated, 
the  consolidation  progressing  from  the  apex  downwards.  This  con- 
dition persisted  for  two  weeks  after  the  subsidence  of  the  measles, 
when  Dr.  J.  B.  McClelland,  in  consultation  prescribed  one  dose  of 
sulphur  200,  to  be  given  on  the  morning  of  the  day  following  the 
consultation,  no  medicine  to  be  given  the  night  before  or  the  day 
after.  This  was  done,  the  temperature  at  the  time  the  one  dose  of 
sulphur  200  was  given  was  103°.  The  next  morning  it  was  101°. 
Improvement  in  every  way  was  steady  so  that  in  one  week  from  the 
giving  of  the  sulphur  the  temperature  was  normal  and  had  been  so 
for  two  days,  the  lung  was  clear,  and  in  a  few  days  I  dismissed  the 
case  well,  except  the  pertussis.  For  a  week  I  heard  nothing  from 
the  child,  then  it  was  brought  to  the  office  sick  again.  They  thought 
it  had  taken  cold,  the  cough  was  worse,  with  yellow  expectoration, 
yellow  nasal  discharge,  fever  without  thirst,  and  upper  part  of  right 
lung  again  consolidated.  Temperature  102°,  the  child  wants  to  be 
out  of  doors  all  the  time.  I  prescribed  pulsat.  3,  a  dose  every  two 
hours,  also  a  teaspoonful  of  pure  cod-liver  oil  three  times  a  day. 
Under  this  treatment  the  child  improved  rapidly,  and  in  a  week  the 
temperature  was  normal  and  remained  so,  appetite  restored,  cough 
much  less,  but  there  was  yet  dulness  on  percussion  over  the  upper  right 
lung.  One  dose  sulphur  200  was  given  as  on  the  former  occasion. 
After  waiting  for  three  days  and  no  improvement  being  manifested, 
I  gave  one  dose  sulphur  30  trit.,  which  was  followed  by  improve- 
ment, the  lung  slowly  but  steadily  clearing  up  from  below  upwards. 
The  child  was  then  taken  to  the  country,  and  lam  informed  that 
its  health  is  now  perfect. 

I  have  come  to  look  upon  cases  of  measles  where  the  temperature 
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keeps  up  after  the  subsidence  of  the  rash,  or  where  the  temperature 
rises  after  having  dropped  to  or  about  normal,  as  of  the  utmost 
seriousness.  They  may  have  no  cough  whatever  or  a  very  slight 
one,  but  are  apt  to  go  into  a  general  phthisical  or  wasting  condition 
characterized  by  two  constant  features,  viz.,  irregularly  elevated 
temperature  and  progressive  emaciation.  With  these  there  may  be 
any  number  and  variety  of  other  symptoms.  The  illness  is  usually 
very  protracted  and  the  termination  almost  invariably  fatal. 

When  in  attendance  at  the  World's  Congress  of  Homoeopathic 
Physicians  in  Chicago  last  June,  I  was  requested  by  Dr.  Webster 
and  his  wife,  of  Dayton,  Ohio,  to  go  with  them  to  Englewood  to 
see  their  sick  grandchild.  This  was  a  case  of  what  had  been  a 
healthy  and  beautiful  little  girl  of  seven  years.  She  had  measles  in 
April,  and  has  been  sick  ever  since  with  what  at  various  times  was 
considered  rheumatic  fever,  gastric  fever,  typhoid  fever,  etc.  There 
were  periods  of  aggravation  and  periods  of  amelioration  in  her  con- 
dition, with  a  remittent  and  intermittent  type  of  fever.  When  I 
saw  her  she  was  enjoying  one  of  her  periods  of  amelioration  and 
fall  of  temperature,  but  emaciation  and  exhaustion  were  very  marked. 
In  reply  to  a  letter  of  inquiry,  Dr.  Webster  writes  me,  under  date  of 
Sept.  15,  1893  :  "Our  little  granddaughter  still  lives,  but  has  had  a 
hard  time  of  it.  The  prospects  now  are  that  she  will  recover,  al- 
though for  many  weeks  they  despaired  of  her  life.  She  is  a  skele- 
ton."  This  child  has  been  sick  now  for  over  six  months,  and  while 
I  sincerely  hope  that  their  fond  expectations  may  be  realized,  I  am 
of  the  opinion  that  this  is  a  case  of  phthisis  of  the  kind  I  have 
described,  and  that  recovery  is  not  to  be  expected. 

I  can  suggest  nothing  in  the  way  of  explaining  why  some  cases  of 
measles  terminate  in  this  manner.  It  is  not  due  to  any  constitu- 
tional taint,  as  children  of  the  most  healthy  parents  may  go  this 
way;  and,  on  the  contrary,  I  have  seen  children  of  scrofulous,  con- 
sumptive and  syphilitic  parents  pass  through  measles  of  severe  type, 
and  recover  without  a  sequel  of  any  kind.  Neither  can  I  suggest 
anything  in  the  way  of  treatment  to  prevent  patients  with  measles 
from  going  into  this  condition,  except  to  again  repeat  the  words  of 
the  venerable  and  honored  Raue:  "It  is  but  just  to  remark  that 
under  homoeopathic  treatment  sequela?  are  of  very  rare  occurrence." 
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DISCUSSION. 

Dr.  C.  S.  Middleton  :  Dr.  Martin  has  so  thoroughly  discussed 
the  subject  that  there  is  very  little  to  add,  but  I  wish  to  give  warn- 
ing that  in  all  cases  of  measles  followed  by  high  temperature  I  never 
let  the  case  go  out  of  my  hands.  I  am  particularly  careful  to  cau- 
tion my  patients  that,  though  measles  may  be  a  simple  disease,  it  is 
sometimes  fraught  with  much  danger.  I  never  lost  but  one  case  of 
measles,  and  that  died  from  some  meningeal  complication. 

Dr.  E.  R.  Snader  :  I  wish  to  say  a  word  in  regard  to  Dr.  Mar- 
tin's paper.  He  speaks  very  dubiously  of  the  prognosis  in  cases  of 
sequelae  following  measles.  While  he  is  unquestionably  right,  I 
think  the  picture  is  too  dark,  for  this  reason  :  Clinically,  you  can 
very  frequently  trace  back  a  case  of  phthisis  to  an  attack  of  measles 
suffered  years  before.  Therefore,  cases  which  have  had  measles  get 
well  apparently,  pass  through  a  period  of  latency,  and  finally  break 
down.  So  I  think  it  behooves  us  to  give  a  guarded  prognosis,  and 
work  vigorously  to  secure  this  period  of  latency.  I  have  been  able, 
through  my  dispensary  work,  to  trace  phthisis  back  to  childhood, 
starting  in  an  attack  of  measles.  This  time  of  latency  may  cover  a 
period  of  comparative  health,  the  individual  not  believing  that  there 
is  anything  wrong  with  him;  but  under  the  stress  of  certain  con- 
ditions the  process  again  develops. 

Dr.  Cooper  :  Allow  me  to  ask  if  any  microscopical  examination 
of  the  sputa  was  made  in  Dr.  Martin's  cases  ? 

Dr.  Martin  :  No,  sir. 

Dr.  Cooper  :  It  is  difficult  to  decide  the  true  pathological  char- 
acter of  cases  of  that  kind  without  close  investigation.  Affections 
of  the  respiratory  tract  after  measles  may  become  grave  and  death 
occur,  even  where  there  is  no  tuberculosis ;  but  where  the  latter  is 
constitutional  or  hereditary,  it  would,  in  such  cases,  be  almost  impos- 
sible to  secure  a  softening  of  the  tubercular  masses  after  they  are 
once  formed  and  deposited. 

Dr.  E.  R.  Snader:  In  regard  to  the  position  just  taken  by  Dr. 
Cooper,  I  wish  to  recall  that  Dr.  Martin  said  "  phthisis  pulmonalis." 
Now,  some  of  these  cases  may  be  tubercular,  others  may  be  only  a 
broncho-pneumonia,  and  yet  present  about  the  same  picture  as 
tuberculosis.  It  is,  therefore,  really  not  essential  in  treating  of  this 
matter  clinically  to  define  these  cases  as  tubercular  in  origin.  They 
pursue  a  course  identical  with  that  of  tuberculosis. 
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NEURASTHENIA  AND  ITS  ORGANIC  COUNTER- 
PARTS. 

WESTON   D.    BAYLEY,    M.D.,    PHILADELPHIA. 

The  group  of  symptoms  known  as  neurasthenia,  has  given  rise  to 
a  vast  and  rather  acrimonious  literature.  Many  deny  its  existence 
as  a  disease,  maintaining  that  the  condition  is  always  symptomatic 
of  some  perhaps  unfound,  but  tangible,  lesion. 

In  the  present  state  of  our  knowledge,  however,  we  practically 
have  to  admit  neurasthenia  to  the  dignity  of  a  distinct  disease,  and 
we  have  to  compare  it  with  multitudinous  affections  which  give  rise 
to  symptoms  aptly  termed  neurasthenic. 

At  the  very  outset  a  definition  is  wanted.  Definitions  and  definers 
have  been  at  variance,  but  here  it  will  be  regarded  as  a  condition  of 
instability  of  nervous  function,  resulting  in  a  variety  of  non-convul- 
sive symptoms,  varying  according  to  the  portion  of  brain  or  cord 
affected,  and  dependent  upon  some  nutritive  alteration  in  nerve 
tissue.  A  steady  drafting  off  of  nerve  force  in  a  perverted  manner 
will  cause  more  or  less  constant  abnormal  phenomena;  irregular 
unnatural  outbursts  of  it  being  responsible  for  the  more  acute 
symptoms. 

The  normally  conducted  functions  of  the  nervous  system  when 
considered  in  detail,  are  wonderful  indeed  to  contemplate.  The 
almost  continuous  influx  of  sensory  messages,  assorted,  arranged, 
and  modified  in  the  basal  ganglia,  each  rapidly  sent  to  its  proper 
terminus,  perhaps  from  thence  referred  through  the  associating  fibres 
to  several  different  centres  for  modification,  the  quick  and  appro- 
priate motor  response.  This,  with  or  without  consciousness,  accord- 
ing as  the  message  is,  or  is  not,  referred  to  the  cortex  of  the  anterior 
brain.  Consciousness  is  the  accumulation  or  result  of  these  sensory 
impressions;  and  yet,  the  majority  of  physical  functions  are  per- 
formed without  its  influence.  Responses  to  sensory  stimuli  which 
are  always  formulated  and  definite,  in  the  course  of  evolution  soon 
become  automatic.  The  beginner  who  awkwardly  fumbles  the 
piano  keys,  becomes  the  real  automaton  who  plays  accurately  while 
he  converses  with  those  about  him. 
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As  these  various  functions  of  the  brain  are  relegated  to  sub-con- 
scious or  automatic  sub-stations  (if  I  may  use  the  term)  in  the  ner- 
vous system,  and  as  the  cerebral  and  conscious  functions  become 
more  and  more  complex  in  their  character  (as  is  the  case  in  man), 
it  is  as  natural  to  expect  greater  tendency  to  forms  of  nervous  per- 
version, as  it  is  to  look  for  more  accidents  on  a  great  railroad  system 
when  its  lines  are  extended  and  its  traffic  increased. 

It  is  therefore  readily  to  be  imagined  that  slight  nutritive  altera- 
tions, which  elsewhere  would  result  in  no  symptoms  whatever,  will 
produce,  in  a  tissue  whose  duties  are  so  intricate,  considerable  func- 
tional change. 

A  perversion,  then,  of  any  of  these  functions,  be  they  conscious, 
sub-conscious  or  automatic,  in  the  absence  of  tangible  organic  dis- 
ease, constitutes  a  condition  which  we  are  compelled  to  recognize  and 
properly  term  neurasthenia. 

Now  while  we  have  endeavored  to  show  that  neurasthenia  is  a 
legitimate  term,  and  describes  an  actual  condition  found  in  practice, 
a  diagnosis  of  this  trouble  should  be  made  with  the  greatest  reluc- 
tance. Organic  disease  of  the  most  varied  character,  either  frank  or 
concealed,  in  nervous  tissues  or  non-nervous  organs,  will  produce  a 
collection  of  neurasthenic  symptoms  very  hard  to  differentiate  from 
the  idiopathic  affection.  As  with  kindred  terms — biliousness,  ma- 
laria, etc.,  there  is  danger  of  its  becoming  a  makeshift  for  ignorance 
or  carelessness.  Every  organ  must  be  interrogated,  every  nook  and 
corner  in  the  body  searched  for  evidence  of  organic  or  grosser  func- 
tional disease. 

True  neurasthenia  may  have  a  general  or  a  local  expression,  and 
according  to  the  manner  in  which  the  symptoms  become  manifest,  it 
is  given  a  local  name;  thus,  we  hear  of  cerebral,  sexual,  spinal,  gas- 
tric, abdominal  and  other  neurasthenias.  Some  cases  may  have 
a  purely  local  beginning,  but  sooner  or  later  the  whole  nervous  sys- 
tem is  implicated. 

The  symptoms  are  general  and  local.  An  average  case  is  about 
as  follows:  A  man  from  overwork  or  a  woman  from  worry,  gets 
into  a  condition  of  high  nervous  tension — like  a  stringed  instrument 
screwed  way  up  above  pitch — becomes  gradually  unable  to  endure 
as  much  as  formerly — becomes  easily  fatigued  upon  exertion  ;  often 
complains  of  backache   and  spinal  tenderness.     The  disposition  is 
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altered  ;  the  patient  becoming  despairing,  despondent,  peevish  and 
irritable.  He  thinks  that  he  has  some  grave  incurable  disease. 
Paresthesia?  and  various  numb  feelings  are  complained  of.  The 
sexual  function  is  diminished  and  the  sexual  organs  become  irrita- 
ble. The  urine  is  often  turbid  and  there  is  a  deposit  of  urates,  oxa- 
lates and  phosphates.  Insomnia  often  adds  to  the  burden  of  misery. 
Any  of  the  viscera  may  share  in  the  trouble,  and  give  a  definite 
tendency  to  the  symptoms.  Curious  mental  symptoms  often  arise. 
The  perusal  of  quack  literature  and  newspaper  accounts  of  wonderful 
cures  sinks  the  patient  still  deeper  in  the  mire. 

The  sexual  neurasthenic  is  of  all  others  the  poor  dupe  of  the 
quack  and  medical  humbug.  Without  these  cases,  volumes  of  serio- 
comic literature  about  the  science  of  life,  or  lost  manhood  restored 
(sent  in  a  plain  envelope  on  receipt  of  a  two  cent  stamp)  would  have 
been  profitless  writing.  Of  all  mankind  the  sexual  neurasthenic  is 
the  most  gullible  and  hardest  to  manage. 

These  poor  creatures  have  symptoms  which  at  once  divide  them- 
selves into  two  kinds:  Objective — Lack  of  copulative  power,  noc- 
turnal, and  very  rarely  diurnal  emissions.  Subjective — Broodings 
over  their  symptoms  and  morbid  fancies  concerning  them. 

There  is  no  need  of  detailing  the  symptoms;  but  there  is  need  of 
caution  in  mistaking  a  purely  functional  sexual  neurasthenia  for 
one  of  organic  disease  of  the  brain  or  cord  on  one  hand  and  the 
sexual  organs  on  the  other. 

The  early  stages  of  some  cerebral  degenerations  are  accompanied 
by  sexual  perversion  and  irritation,  together  with  general  symptoms 
which  might  be  considered  neurasthenic.  Locomotor  ataxia  has 
been  mistaken  for  sexual  neurasthenia;  but  a  very  little  care  would 
have  prevented  this  error.  , 

Local  sexual  diseases  can  be  confounded  with  neurasthenia,  and 
are  capable,  by  directing  the  patient's  solicitous  attention  to  the 
sexual  organs,  of  causing  neurasthenic  symptoms.  Thus,  one  patient 
became  neurasthenic  from  an  imagined  seminal  loss,  which  proved 
to  be  simply  mucous  from  a  vesical  catarrh.  Strictures  of  the 
urethra,  prostatic  diseases,  preputial  abnormalities,  atrophy  of  the 
testicles  and  sebaceous  accumulations  are  only  some  of  the  local 
causes  of  symptoms  resembling  a  true  sexual  neurosis. 

Cerebral  Neurasthenia  is  more  apt  to  affect  a  different  class 
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of  people.     Sexual  neurasthenia  is  likely  to  manifest  itself  in  those 
of  but  moderate  education,  but  this  is  an  affection  of  the  intellectual. 

Practically,  it  occurs  most  often  in  those  whose  brains  develop 
out  of  proportion  to,  or  at  the  expense  of,  their  bodies.  An  attempt 
even  to  generalize  the  symptoms  of  such  a  one  would  expand  this 
paper  to  immoderate  length.  Mental  and  physical  fidgets  is  put 
upon  the  generic  symptom,  and  this  term  best  describes  the  nervous, 
restless  manner,  the  pains  and  aches,  the  fads  and  the  fancies,  the 
matchless  courage  and  the  unaccountable  fears,  the  solitary  brood- 
ings,  the  flights  of  genius  to  which  the  cerebral  neurasthenic  is  lia- 
ble. Sometimes  the  trouble  is  highly  specialized,  as  in  atrophobia, 
opophobia  and  so  on,  but  here  the  condition  encroaches  on  the  region 
of  true  mental  disease. 

Nearly  all  chronic  diseases  are  capable  of  causing  general  neuras- 
thenic symptoms.  Bright's  disease,  phthisis  and  malignant  growths, 
by  impairing  the  quality  of  blood;  heart  affections,  by  disturbing 
the  circulation.  Abdominal  affections  are  very  apt  to  cause  symptoms 
of  mental  depression,  just  as  a  neurasthenia  is  apt  to  be  followed  by 
visceral  disturbances  below  the  diaphragm.  It  is  often  difficult  to 
distinguish  cause  and  effect. 

There  is  nothing  distinctive  in  a  neurasthenic  headache;  it  may 
be  local  or  diffuse,  of  varied  onset  and  varied  character.  A  diag- 
nosis must  be  arrived  at  by  exclusion  of  other  causes  of  headache 
and  by  a  study  of  concomitants. 

I  have  repeatedly  observed  not  only  headaches,  but  genuine  neu- 
roses, to  be  dependent  upon  eye-strain,  especially  the  milder  forms 
of  astigmatism,  and  a  trifling  correction  may  promptly  remove 
symptoms  which  have  stubbornly  resisted  all  other  treatment. 

Spinal  tenderness  is  a  common  symptom  in  the  disease  under  con- 
sideration, but  pain  in  the  spine  may  also  result  from  vertebral  dis- 
ease, as  caries,  rheumatism,  arthritis  deformans,  etc.;  in  muscular 
affections,  as  myalgia  and  muscular  rheumatism ;  in  diseases  of  the 
spinal  cord  and  meninges,  as  in  meningitis,  new  growths,  tabes,  etc. 
Pelvic  disorders  are  often  accompanied  by  pain  in  the  back.  All 
these  must  be  considered  before  pronouncing  a  given  case  of  backache 
to  be  neurasthenic.  It  has  been  the  object  of  this  paper  not  to  enter 
into  a  detailed  account  of  neurasthenia,  but  to  awaken  greater  diag- 
nostic acuteness  in  those  of  us  who  have  entirely  too  many  cases  of 
chronic  nervous  prostration. 
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Treatment  of  Neurasthenia, — The  crucial  test  of  business  tact  and 
talent  in  a  physician  is  his  ability  to  hold  his  neurasthenics.  They 
are,  as  a  rule,  a  wandering  class,  going  from  this  and  that  to  the 
other  doctor,  finally  landing  in  your  office  with  that  indescribable 
something  in  their  manner  which  at  once  impresses  upon  you  the 
fact  that  they  have  been  u  the  rounds  "  of  the  doctors. 

The  first  principle  of  treatment  is  to  gain  their  confidence.  A 
thorough  examination  at  the  outset  not  only  leads  to  a  better  under- 
standing of  the  case,  but  it  also  makes  the  patient  feel  that  you  are 
going  at  him  in  good  earnest.  Great  patience  is  required  in  the 
answering  of  their  numerous  questions;  or,  again,  many  are  in  the 
habit  of  answering  their  own  questions,  and  thus  saving  you  the 
trouble  of  doing  so. 

Mental  symptoms,  such  as  dread  of  particular  things,  are  best 
overcome  by  exposing  them  to  the  object  of  their  dread.  Thus,  a 
hale  and  hearty  neurasthenic  developed  an  unaccountable  dread  of 
knives.  This  man,  although  of  splendid  physique,  would  turn  pale, 
tremble,  and  break  into  a  cold  perspiration  should  he  have  to  ap- 
proach a  butcher  stand  with  knives  upon  it.  He  was  directed  to 
purchase  a  number  of  sharp  knives  and  keep  them  as  much  as  pos- 
sible as  constant  companions.  This  variety  of  the  trouble,  although 
classed  by  alienists  under  a  different  caption,  is  often  truly  neuras- 
thenic. 

The  second  principle  of  treatment  is  to  look  after  bad  habits — 
sexual  habits,  dietetic  habits,  mental  habits,  bodily  habits,  when  bad, 
all  tend  to  foster  or  support  the  disease.  A  change  in  the  direction 
of  thought  is  useful  ;  the  study  of  a  cheerful  author  or  the  taking 
up  of  a 'prescribed  line  of  reading  directs  the  thoughts  into  new 
channels  and  diminishes  the  tendency  to  introspection  (which  is 
another  bad  habit  these  patients  have.). 

Spirituous  and  malt  liquors  and  the  excessive  use  of  tobacco  must 
all  be  interdicted.  Many  cases  have  in  their  make-up  rational 
symptoms  selective  of  a  given  remedy,  but  in  no  other  disease  is  a 
strictly  homoeopathic  prescriber  led  into  greater  difficulty.  Symp- 
toms are  often  random  and  fleeting — one  set  to-day,  another  to- 
morrow, and  a  totally  different  kind  the  day  after — so  that  one  could 
have  in  rapid  sequence  indications  for  a  third  of  the  materia  medica. 

There  are  some  medicines  which  prove  clinically  of  especial  im- 
portance. 
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Iodide  of  Arsenic  (2x.,  made  fresh). — Cases  resulting  from  over- 
work. They  are  easily  fatigued,  the  appetite  is  poor  and  digestion 
imperfect.     Symptoms  of  general  anaemia  (chin.  ars.). 

Avena  sat.  6  gtt.  v.  t.  d.  acts  very  satisfactorily  in  cases  of  cere- 
bral neurasthenia  from  brain  work  or  worry.  There  is  a  neurotic 
depression  of  the  circulation  resulting  in  coldness,  etc.  Erythroxylon 
coca  is  useful  in  similar  cases. 

Phosphoric  Acid. — Prostration,  weariness,  loss  of  appetite,  mental 
depression  and  sweats. 

Fluid  extract  salix  nigra  (gtt.  xv.  -f-)  has  proven  of  great  service 
in  some  stubborn  cases.  Its  action  is  particularly  upon  the  lower 
spinal  cord.  Pains  in  the  back  and  the  obstinate  pelvic  pains  of 
neurasthenic  women  have  often  been  quickly  relieved ;  irritable 
conditions  of  the  sexual  organs. 

Staphisagria,  given  on  its  well-known  indications,  is  also  a  rem- 
edy of  considerable  value  in  these  sexual  neurasthenics. 

Strychnia  phosph.  2x.  is  useful  in  cases  of  spinal  exhaustion 
with  dorsal  pains.  They  are  sleepless  and  have  cold,  sweaty  ex- 
tremities. 

Physostigma  has  many  cerebro-spinal  symptoms  which  would 
suggest  its  use  in  neurasthenia.     I  have  never  tried  it. 

Spigelia  has  helped  a  case  wherein  there  was  a  great  dread  of 
knives  and  sharp-pointed  instruments. 

Weir  Mitchell's  treatment  with  rest,  massage,  electricity  and 
hyper-feeding  is  not  practically  applicable  to  the  majority  of  cases. 
It  is,  doubtless,  of  great  value,  and  in  bad  cases,  or  when  the  pa- 
tient's circumstances  will  permit,  it  should  not  be  untried. 

DISCUSSION. 

Dr.  E.  R.  Snader  :  I  had  hoped  that  Dr.  Bay  ley  would  bring 
out  more  prominently  some  of  the  diseases  which  are  mistaken  for 
neurasthenia.  I  can  perhaps  illustrate  that  point  by  telling  you  that 
I  had  a  neurasthenic  patient,  so-called,  who  came  into  my  office  to 
consult  me.  For  fourteen  years  she  had  been  troubled  with  neuras- 
thenia. She  said  she  had  hysteria,  malaria,  etc.,  and  she  looked  at  me 
despairingly.  I  was  a  last  resort.  She  did  have  symptoms  indi- 
cating sexual  and  spinal  neurasthenia;  one  could  get  enough  symp- 
toms from  her  to  fill  a  materia  medica.     I  begau  a  systematic  exami- 
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nation  of  her.  She  had  been  under  the  rest-cure  for  six  months ; 
she  had  been  drugged  liberally  with  iron  ;  she  had  had  arsenic  enough 
to  give  her  gangrene;  her  poor  uterine  cavity  had  been  treated 
locally;  her  womb  had  been  replaced,  etc.  Every  separate  organ  of 
that  girl  had  been  under  the  care  of  some  specialist. 

I  went  o^er  her  carefully.  So  far  as  I  could  determine  there  was 
nothing  wrong  except  a  decided  heart  lesion,  and  I  then  saw  that  every 
symptom  she  had  given  me  could  be  accounted  for  by  that  heart 
lesion.  This  was  not  a  case  of  neurasthenia;  it  was  one  of  deficient 
circulation,  resulting  from  organic  disease  of  the  heart. 

I  wanted  Dr.  Bay  ley  to  bring  out  the  fact  that  such  cases  are  often 
mistaken  for  neurasthenia,  pure  and  simple.  There  can  be  no  shadow 
of  doubt  but  that  it  is  necessary  to  make  a  thorough  examination 
in  such  cases.  It  was  evident  that  this  poor  girl  had  been  treated 
secundem  artem,  and  I  was  tempted  to  give  her  Homoeopathic  reme- 
dies, and  I  did,  but  I  prescribed  them  upon  the  basis  of  the  heart 
lesion,  and  in  six  months  she  had  improved  more  than  in  fourteen 
years. 

I  think  this  paper  should  call  our  attention  to  the  diagnostic 
problem,  as  well  as  to  the  therapeutic  one,  and  no  matter  how 
elaborate  the  diagnosis  may  be,  it  is  important,  as  it  leads  to  a 
correct  therapeutic  result  in  the  case.  I  do  not  think  my  patient 
would  have  gotten  well  if  I  had  not  combined  her  remedy  with  a 
heart  remedy.    The  former  could  not  cover  the  mechanics  in  the  case. 

Dr.  Z.  T.  Miller  :  What  was  the  treatment  in  that  case? 

Dr.  E.  R.  Snader  :  Cactus  grandifolia,  2-  to  4-drop  doses  of  the 
tincture  four  times  daily,  and,  if  I  mistake  not,  pulsatilla,  later, 
aconite,  and  finally  actea  racemosa.  I  never  let  up  upon  the  cactus 
until  I  found  a  decided  influence  upon  the  circulation.  It  is  true 
that  cactus  was  indicated  by  some  of  the  symptoms  in  the  case,  but 
I  did  not  take  them  into  account.  I  was  after  the  mechanical  effect 
of  the  cactus  upon  the  heart  fibres. 

Dr.  Z.  T.  Miller  :  If  this  was  a  case  of  neurasthenia,  Mr.  Presi- 
dent, or  a  case  of  heart  disease  simulating  neurasthenia,  what  was 
the  necessity  of  giving  any  other  remedy? 

Dr.  E.  R.  Snader  :  There  was  no  reason  for  giving  any  other 
remedy,  and  I  believe  to-day  that  my  cure  was  wrought  by  the 
cactus  alone. 
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Dr.  Z.  T.  Mller  :  If  we  can  cure  our  cases  in  that  manner  it  is 
absolutely  useless  for  us  to  hunt  through  our  materia  medica  for  the 
symptoms  of  the  case.  I  do  not  want  to  be  hypercritical,  but  I 
think  that  was  an  important  point  to  be  brought  out. 

Dr.  W.  B.  Van  Lenxep:  I  would  like  to  ask  Dr.  Snader  if  the 
other  specialists  did  not  find  some  trouble  with  their  special  organs? 

Dr.  Snader  :  They  did,  but  failed  to  relieve.  The  whole  trouble 
was  due  to  the  presence  of  the  heart  lesion. 

Dr.  C.  S.  Middleton:  I  was  simply  going  to  say  that  Dr.  Van 
Lennep  had  struck  my  cord.  This  poor  girl  had  gone  around  to 
all  the  specialists,  who  had  found  trouble  with  the  organs  which 
each  one  examined.  Though  Dr.  Snader  effected  the  cure,  he  was 
also  a  specialist  in  the  case. 

Dr.  Snader  :  When  a  case  comes  into  my  office  I  do  not  view 
it  in  the  light  of  my  specialty  ;  I  do  not  claim  to  be  a  specialist  in 
that  sense.  I  am  a  general  practitioner,  but  I  could  not  practice 
without  a  knowledge  of  physical  diagnosis,  as  a  specialist  or  not. 
A  knowledge  of  that  is  necessary  to  the  success  of  every  physician. 

Dr  Van  Baun  :  Three  things  are  necessary  to  success  in  treat- 
ing a  neurasthenic  case  :  1.  Win  the  confidence  of  your  patient;  2. 
Suggest  ways  to  get  them  out  of  their  ruts  and  rules;  3.  Institute 
the  proper  medicinal  and  hygienic  treatment. 

Dr.  J.  C.  Guernsey  :  I  would  like  to  refer  to  that  portion  of  Dr. 
Bayley's  paper  where  he  says  that  he  has  frequently  observed  that 
neurasthenia  is  dependent  upon  some  simple  eye-strain.  I  have  had 
left  upon  my  hands  a  case  of  neuralgic  headache,  the  worst  I  think  I 
ever  saw  a  patient  suffer  from.  The  patient  was  a  lady  who  had 
had  what  I  considered  was  the  best  Homoeopathic  treatment  that 
the  country  could  afford,  and  she  had  had  allopathic  treatment  also. 
She  had  been  suffering  with  those  headaches  for  twenty  years,  and 
had  tried  everything  to  relieve  them.  She  was  kind  enough  to  let 
me  prescribe  for  her  once  or  twice,  but  I  could  do  nothing  for  her. 
However,  I  cured  that  case,  and  she  has  not  had  a  headache  for  five 
years  ;  I  ordered  glasses  for  her — I  sent  her  to  Dr.  Thomas,  who 
picked  out  her  glasses  for  her,  but  I  ordered  them.  She  would  not 
take  a  thousand  dollars  for  those  glasses.  I  want  to  back  up  that 
part  of  Dr.  Bayley's  paper  which  says  that  headaches  can  come  from 
eye-strain. 
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Dr.  Z.  T.  Miller  :  I  would  like  to  ask  Dr.  Guernsey  (I  am  here 
for  information  to-day)  how  is  it  that  eye-strain  produces  headache 
periodically?    Do  we  have  eye-strain  to-day,  and  not  to-morrow? 

Dr.  Guernsey:  I  think  my  patient  needed  glasses  just  as  much 
as  a  broken  arm  needs  a  splint.  We  certainly  make  use  of  splints 
to  hold  together  broken  bones. 

Dr,  Miller  :  I  want  to  know  why  it  is  that  she  does  not  have 
headache  all  the  time.  The  question  is  not  answered.  The  cause  is 
certainly  constantly  operative. 

Dr.  J.  F.  Cooper:  I  can  testify  to  the  difficulty  of  applying  a 
remedy  to  these  neurasthenic  cases ;  they  are  the  most  difficult  that 
a  physician  has  to  treat,  and  the  remedy  may  be  a  mechanical  one, 
or  a  dynamic  one.  When  you  get  it,  no  matter  whether  it  is  splints, 
eye  glasses,  or  a  remedy  covering  the  symptomatology  of  the  case,  it 
answers  every  purpose. 


OX  THE  COEXISTENCE  OF  PHTHISIS  PULMONALIS 

AND  VALVULAR  DISEASE  OF  THE  HEART— AN 

ARRAIGNMENT  OF  FLINT'S  PLEA  OF 

IXCOMPATIBILITY. 

EDWARD    R.  SNADER,  M.D.,  PHILADELPHIA. 

Austin  Flint,  Sr.,  some  years  since,  announced  to  the  medical 
world  that  lesions  of  the  valves  of  the  heart  and  active  phthisis  pul- 
monalis  were  incompatible.  This  view,  coming  from  so  eminent 
and  careful  a  man  as  Flint,  whose  clinical  keenness  and  powers  of 
observation  were  unquestionably  great,  led  to  a  general  belief  iu  the 
correctness  of  the  assumption  of  the  incompatibility  of  the  two  dis- 
eases, and  a  confidence  in  the  prophylactic  power  of  valvular  lesions 
against  the  development  or  continuance  of  phthisis.  The  idea  of  in- 
compatibility became  almost  axiomatic.  Really,  the  belief  in  the 
antagonism  of  the  two  affections,  or  at  least  in  the  prophylactic  in- 
fluence against  phthisis  pulmonalis  of  an  existing  or  acquired  valvu- 
lar lesion,  assumed  something  of  the  character  of  a  clinical  law. 
This  was  the  general  impression  that  was  retained  in  my  mind,  at 
least,  in  the  earlier  years  of  my  medical  reading  and  practice. 
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Manv  were  the  learned  and  lame  explanations  of  the  possible 
rationale  of  this  incompatibility — learned,  because  some  able  writers 
offered  explanations  for  the  occurrence  of  latency  in  phthisis  from 
the  presence  of  valvular  lesions;  lame,  because  none  of  these  ex- 
planations, however  elaborate  and  ingenious,  really  presented  a 
reasonable  solution  of  the  cause  of  the  supposed  immunity  or  pro- 
phylactic influence  against  consumption  from  the  presence  of  valvu- 
lar lesions  of  the  heart. 

Young  as  I  then  was  in  medicine,  I  believed  I  had  a  right  to 
think  for  myself,  and  a  right  to  draw  my  own  conclusions  from 
stated  premises.  Flint's  observations  were  correct,  I  believed.  He 
simply  stated  the  results  of  his  personal  experience.  Flint  observed. 
Others  explained.  The  explanations,  however,  failed  to  throw  any 
light  upon  the  cause  of  immunity  satisfactorily,  to  my  mind,  at  least. 

A  little  over  eight  years  ago  I  observed  my  first  case  of  active 
consumption  in  a  patient  suffering  from  valvular  heart  disease. 
Here  seemed  a  direct  contradiction  of  Flint's  law.  However,  this 
discovery  did  not  greatly  disturb  my  mental  calm.  I  was  certain, 
metaphorically  speaking,  that  "one  swallow  did  not  make  a  sum- 
mer." I  could  readily  understand  that  few  laws  in  medicine  could 
be  of  such  absolute  universality  in  application  that  no  deviations 
could  occur.  I  did  not  see  that  one  exceptional  case,  from  especial 
environments  possibly,  could  invalidate  the  truth  of  a  general  propo- 
sition. It  rather  appeared  to  me  to  be  the  exception  that  proved 
the  rule. 

However,  as  the  days  and  weeks  wore  on  in  a  busy  dispensary 
practice,  cases  of  active  phthisis  pulmonalis  in  which  were  found 
valvular  lesions  became  more  and  more  numerous.  AVhen  I  had 
noted  quite  a  number  of  patients  in  whom  coexisting  heart  and  lung 
lesions  were  discovered,  the  conviction  began  to  dawn  on  me  that 
possibly  Dr.  Flint's  observation  had  covered  an  exceptional  series  of 
cases,  and  that  after  all  the  general  conviction  of  the  medical  pro- 
fession that  the  presence  of  valvular  heart  disease  was  prophylactic 
against  or  preventive  of  serious  and  fatal  inroads  of  consumptive 
lung  lesions,  was  a  grave  error — an  error,  too,  that  led  to  laxity  in 
therapeutics  and  to  favorable  but  false  prognoses  in  cases  in  which 
the  two  diseases  coexisted. 

With  the  lapse  of  time  the  conviction  that  Flint's  proposition  was 
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an  erroneous  one  became  firmly  fixed,  and  is  the  result  of  rather  ex- 
tended observation  and  no  inconsiderable  clinical  experience. 

I  have  frequently  seen  phthisis  pulmonalis  arise  in  individuals  in 
whom  I  had  previously  diagnosed  cardiac  valvular  lesions.  I  have 
seen  no  break  put  upon  the  progress  of  the  malady  by  reason  of  the 
presence  of  the  valvular  disease,  and  have  noted  that  these  patients 
crossed  the  "Great  Divide"  just  as  did  other  patients  who  did  not 
possess  the  prophylactic  valve  lesions. 

These  cases  taught  me  two  truths — first,  that  consumption  of  the 
lungs  could  arise  in  the  presence  of  valvular  lesions;  and  second, 
that  disease  of  the  heart  valves  was  no  barrier  to  the  typical  progress 
of  the  malady. 

I  have  seen,  in  my  private  and  consulting  practice  alone,  about 
forty  cases,  in  which  active  phthisis  pulmonalis  and  valvular  lesions 
of  the  heart  coexisted.  In  all  but  three  of  these  cases  the  con- 
sumptive process  gave  rise  to  most  of  the  symptoms,  and  the  lung 
symptoms  were  the  chief  source  of  complaint.  In  some  cases,  how- 
ever, without  very  decided  objective  signs  of  rupture  in  the  compen- 
sation, the  heart's  condition  was  accountable  for  part  of  the  picture 
formed  by  the  symptomatic  phenomena.  In  one  of  the  forty  noted, 
the  phthisis  became  latent,  in  two  death  occurred  in  consequence  of 
the  valvular  lesions  before  the  pulmonary  disorder  had  advanced  far 
enough  to  in  itself  cause  death. 

While  I  have  lost  sight  of  many  of  these  patients,  of  my  own  per- 
sonal knowledge  I  know  that  ten  deaths  occurred  directly  from  the 
general  asthenia  resulting  from  advanced  consumption,  the  heart 
participating  only  in  the  universal  weakness,  and  the  valvular  lesions 
contributing  in  no  specific  way  to  the  deaths.  In  one  of  these  cases, 
however,  seen  in  consultation  two  weeeks  prior  to  a  fatal  termina- 
tion, the  discovery  of  a  valvular  lesion  enabled  me  to  stop  in  fifteen 
minutes  a  haemorrhage  that,  either  actively  or  passively,  had  been 
in  progress  for  two  weeks  unchecked  by  the  usual  remedies.  It  was 
a  cavernous  case,  in  extremis  almost,  and  cardiac  tonics,  given  on  the 
assumption  that  the  reflux  of  blood  through  the  incompetent  mitral 
valve  kept  up  the  haemorrhage,  soon  stopped  the  bleeding. 

I  have  seen  four  cases  of  fibroid  pneumonia  arise  in  patients  suf- 
fering from  mitral  lesions,  and  the  production  of  fibrosis  seemed  to 
me  perfectly  explicable  upon  purely  mechanical  grounds.     An  tin- 
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usual  quantity  of  blood  escaped  into  the  lungs  in  consequence  of  the 
imperfect  valves,  thus  congesting  the  pulmonary  tissue.  As  a  result 
of  irritation  and  hypernutrition  (possibly)  there  followed  prolifera- 
tion of  the  inter-lobular  connective  tissue.  The  fibroid  process  thus 
initiated  subsequently  contracted,  and  the  fibrosis  was  complete  and 
confirmed. 

These  latter  series  of  clinical  cases  taught  me  three  other  possible 
truths : 

First.  That  death  can  take  place  from  phthisis  pulmonalis,  the 
heart  valves  being  organically  affected. 

Second.  That  a  valvular  lesion,  by  reason  of  the  mechanical  de- 
rangements wrought  by  defective  orificial  or  valve  lesions,  initiates 
the  tissue  changes  that  inaugurate  at  least  one  form  of  lung  disease, 
viz.,  pulmonary  fibrosis. 

Third.  That,  instead  of  phthisis  pulmonalis  becoming  latent  in  the 
presence  of  valve  disease,  in  all  or  nearly  all  cases  (as  Flint's  obser- 
vations would  have  led  us  to  believe),  the  occurrence  of  such  latency 
is  of  extreme  rarity. 

These  conclusions  had  become  part  of  my  belief  concerning  the 
co-existence  of  the  two  diseases,  and,  while  I  was  outspoken  to  stu- 
dents and  others  regarding  my  convictions,  I  have  heretofore  made 
no  consecutive  effort  to  demonstrate  the  truth  of  my  position  by 
statistical  research  or  by  original  compilation  of  cases  observed  by 
myself.  In  the  preparation  of  this  paper,  however,  I  ran  over  my 
records  in  the  Heart  and  Lung  Department  of  the  Hahnemann 
Medical  College  Dispensary  (Philadelphia)  to  see  in  what  degree 
my  views  were  supported  or  negatived  by  cases  there  recorded.  I 
shall  now  present  some  cases  and  some  figures: 

From  August  24,  1888,  to  February  24,  1893  (About  Fifty-four  Months). 

Number  of  cases  of  phthisis  in  which  there  is  no  record  of  the  condition  of  the 

the  heart, 84G 

Number  of  cases  in  which  the  condition  of  the  heart  and  larger  bloodvessels 

is  recorded, 103 

Character  of  Lesions  in  the  One  Hundred  and  Three  Cases  Recorded. 

Mitral  regurgitation, 55 

Mitral  stenosis  and  regurgitation,     .         .         .         .         .         .         .         .         .12 

Aortic  stenosis,  ............         3 

Aortic  stenosis  and  mitral  regurgitation,  ........         5 
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Aortic  stenosis  and  pulmonary  stenosis.     ....... 

>sis,  tricuspid  reg     ■  n,  mitral  stenosis  and  regurgitation. 

Aortic  stenosis  and  regurgitation,  mitral  stenosis  and  regurgitation. 
Pulmonary  stenosis  and  mitral  regurgitation.  ...... 

Pulmonary  stenosis.  ........... 

Pulmonary  -  •        -  . 

Pulmonary  stenoses,  aortic  stenosis,  and  mitral  regurgitation,  . 

Intra- ventricular    mi:-  

I  regurgitation  with  pericarditis, 

Murmurs  at  all  orifices  and  valves  (definite  lesion  not  diagnose 
Cardiac  atheroma,      ........... 

Fatty  degeneration,  ........... 

Dilatation  of  the  heart,     .......... 

Aortitis    sub-acute  , .         .         .         . 

Dilatation  of  the  aorta 

Hypertrophy  of  left  ventricle.  ......... 

Hypertrophy  of  right  ventricle.         ........ 

Hypertrophy  of  both  ventricles,        ........ 

Irritable  heart  (functional 


I  want  to  say  that  these  figures  are  not  a  case  of  special  pleading,  not  a 
-  of  making  "the  punishment  fit  the  crime."  I  have  given  you 
plain,  simple  unvarnished  facts.  Had  I  endeavored  to  prove  statistic- 
ally the  correctness  of  my  proposition  as  to  the  frequent  coexistence  of 
heart  and  lung  lesions.  I  am  sure  I  could  have  increased  the  heart  side 
greatly,  for  in  many,  very  many  of  the  cases  of  consumption,  the  hearts 
were  not  examined  at  all.  In  the  rush  of  dispensary  work  simply 
enough  physical  signs  of  consolidation  or  excavation  were  obtained  to 
justify  a  rational  diagnosis  of  phthisis.  In  cases  where  the  diagnosis  of 
the  valvular  lesions  seem  elaborate  the  subjects  were  thoroughly  and 
minutely  examined  before  classes  of  student*.  It  was  only  excep- 
tionally that  very  minute  examinations  were  made  in  the  general  run 
of  patients.  I  think,  therefore,  the  figures  given  will  be  more  valu- 
able as  proving  my  main  propositions — that  valvular  lesions  are  not 
prophylactic  against  phthisis,  and  that  if  phthisis  occurs  in  a 
patient  with  valvular  disease  the  phthisis  does  not  tend  to  become 
latent — than  if  I  had  prepared  a  specially  studied  series  of  cases  on 
the  subject. 

I  do  not  purpose  drawing  percentage  conclusions  from  the  figures 
I  have  presented.  I  think  figures  will  lie,  under  certain  circum- 
stances. My  design  has  been  simply  to  present  a  sufficient  number 
of  figures  to  reasonably  negative  the  idea  of  the  prophylactic  effect 
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of  valve  lesions  against  phthfc  -    -      prevalent  in  the  professional 

mind,  and  to  disprove  the  view  of  incompatibility,  and  affirm   with 
emphasis  the  exact  converse  of  antagonism  —  namely,  the  frequent 
existence  of  the  two  diseases. 

When  I  tell  yon  that  while  searching  for  these  statistics  I  exam- 
ined the  record  books  page  by  page,  and  recorded  the  results  on  the 
backs  of  prescription  blank-,  and  found  that  for  a  long  period  of 
time  (on  comparing  separate  slips  no  coexisting  lesions  were  noted, 
while  another  slip  of  paper  would  show  that,  extending  over  a  com- 
paratively short  period  of  time,  valvular  lesions  would  be  one  to  five 
(one  case  of  phthi-U  complicated  by  valvular  lesions  to  live  of  or- 
dinary phthisis  .  you  will  fully  understand  why  I  intimate  that 
figures  will  lie  under  certain  circumstances,  and  appreciate  the  force 
of  my  reason  for  not  drawing  conclusions  as  to  the  ratio  of  coexistence 
of  the  two  diseases  compared  with  uncom plicate!  cases  of  phthisis 
pulmonalis.  Had  I  taken  statistics  only  from  the  period  of  time 
that  apparently  proved  the  points  I  am  attempting  to  make,  my 
position,  theoretically  at  least,  would  have  been  much  stronger  than 
those  I  have  presented,  covering  a  more  extended  period  of  time. 
My  object,  however,  has  been  to  discover  the  simple  facts  and  truth- 
fully record  them,  and  to  draw  the  conclusions  that  legitimately 
follow  a  study  of  the  figures. 

I  shall  now  attempt  a  brief  analysis  of  these  figures.  Of  the 
cases  of  phthisis  pulmonalis  tabulated  3  are  recorded  as  being 
latent  (1  in  the  case  of  congenital  pulmonary  stenosis  .  1  as  acute 
tuberculosis.  1  as  cavernous,  and  3  as  in  the  incipient  form.  In 
the  others  no  mention  has  been  made  as  to  the  stage  or  state  of 
the  disease,  but  the  simple  diagnosis  of  phthisis  pulmonalis  is  re- 
corded. 

It  will  be  seen,  too,  by  a  study  of  this  tabulation  rds,  that 

of  949  cases  of  consumption  of  the  lungs,  seen  in  dispensary  pra 
during  the  period  of  time  mentioned,  the  condition  of  the  heart   is 
recorded   in   103,  and   that  of  the   103  cases  a  definite  diagi    -  - 
valvular  or  orificial  heart  disease  was  made  a  matter  of  record  in  ^-1 
oases.     Of  these  84  case-  3  are  noted  as  latent.     Are  thes  -  - 

sufficient  to  justify  the  assumption  that  valvular  lesions  caused 
the  latency?  I  trow  not.  In  both  my  private  and  dispensary  prac- 
tice I  have  observed  case-  become  latent  which  had   no  valvular  le- 
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sions,  and  also  have  seen  patients  in  whom  phthisis  existed  alone, 
and  in  whom  phthisis  and  valvular  lesions  coexisted,  who  enjoyed 
variable  periods  of  latency.  I  cannot  say  whether,  later,  these  3  cases 
became  active  or  not,  nor  can  I  determine  whether  the  other  81  cases 
became  latent.  It  is  next  to  impossible  to  follow  up  a  big  list  of 
dispensary  patients.  However,  I  draw  here  upon  my  experience  in 
private  practice,  and  reiterate  the  statement  made  previously  of  10 
deaths  from  phthisis  in  which  the  latter  disease  was  associated  with 
valvular  lesions.  I  do  not  state  that  consumption  may  not  become 
latent  in  a  patient  suffering  from  a  valvular  malady,  but  I  do  affirm 
that,  inasmuch  as  latency  occurs  without  valve  lesions,  it  is  an  in- 
correct inference  that  the  latency  was  directly  due  to  the  presence 
of  the  heart  disease  alone.  Taking  all  points  into  consideration,  I 
believe  I  am  fully  warranted  in  drawing  the  following  conclusions: 

That  organic  valvular  diseases  of  the  heart  do  not  act  as  a  pro- 
phylactic against  the  development  of  phthisis. 

That  when  phthisis  attacks  an  individual  suffering  from  heart 
disease,  the  valvular  lesion  does  not  materially  alter  the  clinical 
course  of  the  lung  malady. 

That,  for  reasons  connected  with  the  mechanics  of  the  circulation, 
a  diseased  state  of  the  heart  openings  or  valves  is  far  more  likely  to 
favor  the  production  of  conditions  predisposing  to  phthisis  than  to 
prevent  its  development,  and  hence  that  consumption  of  the  lungs, 
already  established,  is  more  likely  to  be  favored  than  retarded  in  its 
course  by  the  presence  of  valve  lesions. 

That,  theoretically,  the  conditions  induced  by  heart  defect  (viewed 
from  a  narrow  standpoint)  ought  to  favor  the  induction  of  fibrosis, 
and,  by  virtue  of  the  fibroid  change,  bring  about  a  cure  of  the  lung 
disease;  but  that  a  consideration  of  all  the  pathological  factors 
present  in  the  lung  parenchyma  as  a  resultant  of  the  abnormal  con- 
dition of  the  openings  or  curtains  in  the  heart  (the  untoward  afflux 
of  blood)  would  rather  favor  lung  breakdown  than  retardation  or 
cessation  of  the  lung  lesion. 

That,  practically  speaking,  fibroid  change  does  not  cause  latency 
of  lung  lesions  consequent  on  valve  changes,  that  latency  occurs 
without  the  presence  of  narrowed  openings  in  the  heart  or  distor- 
tions of  the  valves,  or,  at  least,  the  available  statistics  do  not  seem 
to  make  such  a  position  tenable. 
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That  Dr.  Flint's  observation  of  cases  of  latency  were  doubtless 
correct  as  to  fact,  but  the  general  conclusion  drawn  from  the  coinci- 
dental observance  of  an  exceptionally  fortunate  series  of  consecutive 
cases  was  incorrect. 

That  clinical  laws  should  not  be  formulated  without  extended  and 
extensive  observation. 

DISCUSSION. 

Dr.  Wm.  W.  Van  Baun  :  While  I  feel  that  Flint's  observation 
is  a  good,  general,  working  principle,  that  in  the  majority  of  cases 
of  phthisis  pulmonalis  we  do  not  have  a  heart  lesion,  yet  I  have 
seen  cases  where  one  accompanied  the  other. 

Dr.  H.  M.  Paine  :  Not  intending  to  criticise  this  paper,  or  sug- 
gest anything  new,  I  would  like  to  relate  an  experience  in  the  treat- 
ment of  one  case  of  unquestioned  incipient  tuberculosis. 

A  young  woman,  eighteen  years  of  age,  came  into  my  office  the 
day  before  Christmas  two  years  ago,  suffering  from  fever  and  the 
indications  of  obstruction  in  the  lungs  which  are  common  during 
the  first  two  or  three  weeks  or  months  of  the  disease.  I  told  her 
that  she  must  either  go  to  Florida,  or  go  to  bed.  She  could  not 
very  well  go  to  Florida,  so  she  went  to  bed.  I  gave  her  remedies 
during  the  winter,  and  she  remained  in  bed  for  six  months.  I  changed 
her  diet,  so  as  to  give  fruit  largely,  with  meat,  avoiding  too  much 
starchy  food,  avoiding  coffee  and  tea,  and  requiring  her  to  drink  hot 
water  with  a  little  cream  in  it,  and  no  butter  and  no  bread — nothing 
made  of  flour  to  any  extent. 

The  young  lady  soon  began  to  feel  decidedly  better,  and  while 
she  longed  to  get  out,  she  really  enjoyed  the  comfort  of  lying  in  bed. 
I  listened  to  the  lung  sounds  every  week  or  ten  days,  and  in  three  or 
four  months  these  sounds  almost  ceased,  and,  at  the  end  of  five 
months,  were  gone.  At  the  end  of  six  months  I  allowed  her  to  get 
up  and  walk  about,  and  then  she  went  into  the  Adirondacks  and 
returned  home  finally,  having  gained  thirty  pounds,  and  she  has 
continued  to  gain  since.  I  think  the  rest  in  bed,  as  well  as  cutting 
off  the  starchy  food  added  a  great  deal  toward  suppressing  this 
disease. 

Dr.  E.  R.  Snader  :  I  simply  wish  to  complete  the  paper  by  ask- 
ing the  gentlemen  who  have  made  numerous  post-mortems  to  give 
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their  experience.  I  was  asking  a  doctor  in  Philadelphia  who  makes 
frequent  post-mortems  about  it,  and  he  said  that  he  would  be  a 
wealthy  man  if  he  had  a  dollar  for  every  case  in  which  he  had  seen 
a  coexisting  heart  lesion  in  connection  with  phthisis  pulmonalis. 

~No  answer  was  given  Dr.  Snader's  question  at  the  time,  but  dur- 
ing a  lapse  in  the  proceedings  of  a  later  session,  Dr.  Snader  interro- 
gated Dr.  Van  Lennep. 

Dr.  Snader  :  My  paper  this  morning  was  "On  the  Coexistence 
of  Phthisis  Pulmonalis  and  Valvular  Disease  of  the  Heart — An 
Arraignment  of  Flint's  Plea  of  Incompatibility. "  I  stated  that  co- 
existence is  frequent,  and  that  death  often  results  from  the  lung 
lesions.  I  wish  to  know  how  far  the  coexistence  of  heart  and  lung 
lesions  has  been  demonstrated  by  post-mortem  examinations,  and 
will  now  ask  Dr.  Van  Lennep  what  has  been  the  result  of  his  autopsy 
work. 

Dr.  W.  B.  Van  Lennep  :  I  cannot  answer  that  question  so  far 
as  my  post-mortem  work  in  this  country  is  concerned,  because  I 
avoid  all  such  cases  on  account  of  my  private  practice.  But  my 
general  impression  is — in  fact,  I  can  remember,  that  in  some  post- 
mortems that  I  have  made  in  Vienna,  valvular  disease  of  the  heart 
existed  at  the  same  time  with  phthisis  pulmonalis. 


A  CEANOTHUS  CASE. 

JOHN  L.  FERSON,  M.D.,  PITTSBURGH. 

On  July  19,  1892,  Mrs.  C,  a  short,  stout  woman,  of  florid  com- 
plexion and  even  temperament,  called  and  made  complaint  as  fol- 
lows :  Constant  dull  ache  in  the  occiput  and  forehead ;  if  it  does 
stop  for  a  time,  which  happens  occasionally,  it  begins  in  the  occiput 
and  then  appears  in  the  forehead  ;  always  worse  in  the  occiput,  some- 
times becoming  very  severe;  it  feels  heavy,  as  if  the  head  must  fall 
back;  too  heavy  to  hold  up;  ameliorated  in  cool,  open  air,  when 
lying  down,  and  by  pressing  firmly  front  and  back,  or  tying  tightly ; 
she  can  go  to  sleep  easily  in  spite  of  headache  and  sleeps  well,  but 
finds  the  head  aching  just  the  same  on  awaking;  face  and  head  burn 
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at  o(kl  times  an  hour  or  so  at  a  time,  but  the  face  does  not  flush  ; 
relieved  in  cool  air;  from  9  a.m.  till  after  dinner  each  day  hands 
tremble  continuously,  and  if  she  walks  the  knees  feel  weak,  as  if  they 
would  give  way.  Shortly  after  dinner  these  symptoms  pass  off,  to 
reappear  next  morning.  I  found  the  spleen  enlarged  and  tender, 
with  dull,  aching,  smarting,  burning  pain.  This  lady  is  the  mother 
of  three  healthy  children,  and  has  always  herself  enjoyed  perfect 
health.  The  above  symptoms  had  been  present  for  several  weeks, 
gradually  increasing  in  severity,  and  constituted  the  sum  total  of  her 
complaint. 

After  taking  her  history,  I  found  I  had  no  time  then  to  make  a 
careful  prescription,  and  the  symptoms-picture  presented  was  one 
which  I  was  not  familiar  with,  and  was  therefore  unable  to  prescribe 
for  without  study,  so  I  did  what  I  presume  many  of  us  do  at  times  :  I 
did  a  slovenly  piece  of  work  and  gave  ceanothus,  five  drops  every 
four  hours.  The  reputed  value  of  this  drug  in  the  cure  of  diseased 
conditions  of  the  spleen  was  the  sole  basis  upon  which  it  was  given, 
and,  contrary  to  one's  usual  experience  in  such  slipshod  work,  the 
result  was  gratifying.  At  leisure,  afterwards,  I  looked  up  the  liter- 
ature of  the  drug,  and  found  my  Medical  Index  referred  to  an  article 
in  vol.  xv.,  page  67,  of  the  Hahnemannian  Monthly,  entitled 
"  Notes  on  Materia  Medica,"  by  Dr.  Clarence  Bartlett,  in  which  I 
found  quoted  Dr.  Burnett's  experience  with  ceanothus  as  follows: 
"  In  one  patient  to  whom  I  gave  ceanothus  it  produced  great  nervous 
excitement,  with  chilliness  and  loss  of  appetite.  The  patient  (a  young 
lady)  felt  as  if  her  nerves  were  shaken,  so  that  one  day  at  dinner 
she  could  scarcely  hold  her  knife  and  fork.  The  chilliness  was  con- 
fined chiefly  to  the  back.  The  medicine  was  discontinued,  when  all 
the  symptoms  disappeared,  only  to  reappear  on  resuming  the  drug." 
The  feeling  as  if  the  nerves  were  shaken  so  that  she  could  scarcely 
hold  her  knife  and  fork  at  dinner  corresponded  so  nicely  to  Mrs.  C.'s 
continuous  trembling  from  9  A.M.  till  after  dinner,  that  I  was  glad 
I  had  happened  to  give  it,  and  awaited  a  report  with  interest.  I  did 
not  see  the  patient  again  till  October  10th,  when  she  reported  that 
the  medicine  had  promptly  and  entirely  removed  all  symptoms, 
those  of  the  head  being  relieved  first.  However,  for  a  couple  of 
weeks  past  the  symptoms  had  been  returning  gradually,  hence  her 
visit.     Having  failed   in  the  meantime  to  provide  myself  with  a 


86  EEPORT   OF   THE   BUREAU   OF   CLINICAL    MEDICINE. 

potency,  I  had  to  give  the  tincture  in  drop  doses.  On  October  22d 
she  called  for  medicine  for  one  of  her  children,  and  reported  the  same 
prompt  and  efficient  action  as  previously,  and  since  that  time  there 
has  been  no  return  in  any  measure  of  any  of  (he  symptoms.  The 
action  of  ceanothus  americanus  in  this  case  was  so  prompt,  so  thor- 
ough, and  so  lasting  as  to  justify  us  in  placing  the  symptoms  of  the 
case  presented  among  those  belonging  to  it,  especially  when  it  in  part 
conforms  to  the  proving  recorded  by  Dr.  Burnett. 


THE  SIGNIFICANCE  OF  ALBUMINURIA. 

WILLIAM  W.  VAN  BAUN,  M.D.,  PHILADELPHIA. 

The  significance  of  albuminuria  in  either  the  child  or  the  adult 
is  still  under  deliberation,  and  at  the  present  time  the  whole  question 
seems  to  be  undergoing  a  thorough  reinvestigation.  The  day  has  long 
since  gone  by  when  the  mere  presence  of  albumin  in  the  urine  was 
considered  sufficient  and  complete  evidence  of  the  presence  of  Bright's 
disease.  As  albuminuria  received  greater  and  greater  attention,  obser- 
vation revealed  the  fact  that  there  were  many  cases  in  which  the 
albumin  was  intermittent,  and,  that  it  might  exist  for  years  without 
apparent  damage  to  the  general  health  and  vigor  of  the  individual. 
Then  appeared  various  theories,  worked  out  from  different  stand- 
points, often  conflicting,  which  were  given  names  supposed  to  indicate 
the  cause,  or  at  least,  to  describe  the  appearance  of  the  albumin,  and 
we  have  now  an  intermittent  and  a  latent  albuminuria;  to  these 
must  be  added  a  temporary,  a  functional,  a  physiological  and  a 
cyclical  albuminuria;  an  albuminuria  of  adolescents  and  one  depen- 
dent upon  toxic  agents;  also  a  cardiac,  a  dietetic,  a  febrile,  an  uric 
acid  and  oxaluric  albuminuria ;  again,  an  albuminuria  from  irrita- 
tion, from  nervous  excitement,  from  blood  changes,  and  lastly  an 
albuminuria  with  clear  and  distinct  evidence  of  degenerative  renal 
changes.  While  these  names  all  have  a  more  or  less  application  to 
the  various  forms  under  which  albuminuria  is  found,  they  do  not 
describe  accurately  the  condition,  and  consequently  are  misleading. 

Clinical  research  has  demonstrated  that  a  considerable  portion  of 
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individuals  who  present  small  and  varied  quantities  of  albumin  in 
voided  urine,  are  free  from  any  indication  of  ill  health,  the  problem 
to  be  dealt  with  then  is,  can  the  presence  of  albumin  in  the  urine 
ever  be  considered  physiological  rather  than  pathological,  or  is  it  a 
functional  disturbance  of  the  urinary  secretion  indicative  of  the  on- 
come  of  structural  derangement  of  the  kidneys. 

Intermittency  is  certainly  a  decided  characteristic  of  many  cases  of 
albuminuria,  and  it  is  a  good  descriptive  term  of  what  may  be  the 
present  condition  of  the  individual.  It  is  certainly  not  accurate,  as 
in  many  cases,  an  earlier  observation  would  probably  have  shown 
persistent  albuminuria  following  an  early  acute  nephritis.  It  is 
an  established  fact  that  the  most  numerous  cases  of  intermittent 
albuminuria  are  found  amongst  acute  nephritic  convalescents,  and 
if  the  condition  continues  for  years  it  becomes  persistent.  We  find 
record  of  case  after  case  of  albuminuria  of  transient  and  intermit- 
tent character  apparently  unconnected  with  any  definite  derange- 
ment of  the  circulatory,  digestive,  or  nervous  system.  These  cases, 
however,  cannot  be  accepted  without  questioning  their  antecedent 
condition,  which,  by  the  way,  is  not  forthcoming,  and  if  they  are 
traced  to  their  termination  we  would  probably  hesitate  before  dis- 
missing lightly  a  similar  case  as  of  no  prognostic  significance. 

Excepting  the  albuminuria  dependent  upon  acute  nephritis,  most 
early  cases  are  intermittent,  and  arise  usually  from  hyperemia  of  the 
kidneys.  In  these  cases,  the  congestion  passes  off,  and  the  condition 
is  ended.  As  in  many  other  situations,  one  attack  superinduces  an- 
other, and  a  patient  who  has  once  suffered  from  albuminuria  is  liable 
to  a  return  of  the  condition  from  any  fresh  exposure  to  the  exciting 
cause.  Naturally,  if  this  state  of  hyperemia  continues  for  a  long 
time,  the  over-distended  capillaries  become  permanently  enlarged,  and 
albumin  will  constantly  appear  in  the  urine;  and  frequently-repeated 
attacks  of  hyperemia  of  the  kidneys — or  albuminuria — will  certainly 
lead  to  permanent  organic  mischief — chronic  nephritis. 

It  has  been  demonstrated  in  many  instances  that  even  though 
years  of  apparent  good  health  may  intervene — this  fleeting  albumin- 
uria means,  sooner  or  later,  positive  renal  disease.  Consequently  a 
prognosis  is  not  to  be  based  upon  the  presence  or  absence  of  albumin 
alone.  It  must  be  weighed  accurately  in  the  balance  with  the 
ability  of  kidneys  to   eliminate  the  waste   products  of  the  system, 
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especially  the  maintenance  of  the  proper  daily  excretion  of  urea. 
With  a  normal  discharge  of  urea,  careful  management  will  do  much 
to  establish  a  condition  in  which  the  health  of  the  individual  will 
not  suffer  nor  existence  be  appreciably  shortened. 

Latent  is  a  term  open  to  criticism.  What  is  hidden  to  one  observer 
may  be  clear  to  another,  especially  if  the  latter  is  an  adept  in  this 
class  of  cases.  The  claim  is  well  supported,  that  albumin  may  be 
present  where  there  is  no  other  evidence  of  disordered  health.  The 
failure  to  detect  albumin,  in  such  individuals,  would  naturally  reflect 
discredit  upon  the  examiner,  even  though  it  may  seem  pardon- 
able in  the  rush  of  practice.  Disastrous  results  have  supervened 
in  more  than  one  case  of  early  trivial  albuminuria  owing  to  failure 
in  recognition  and  subsequent  treatment.  A  routine  practice  of  ex- 
amining the  urine  of  all  patients  would  clear  up  most  so-called  latent 
cases,  provided  the  examiner  followed  the  rule  of  George  Johnson, 
and  before  deciding  in  favor  of  the  absence  of  albumin,  would  test 
the  urine  after  rest  and  fasting,  that  is,  in  the  morning  before  break- 
fast, and  after  food  and  exercise,  after  dinner.  Many  times,  exercise 
has  far  greater  influence  than  food  upon  the  presence  of  albumin. 

Temporary  albumin  is  a  descriptive  designation,  true  in  part.  Ma- 
homed found  albuminuria  in  several  members  of  a  small  group  of 
healthy  people  after  sea-bathing.  Johnson  has  published  an  article* 
on  "  Cases  of  Temporary  Albuminuria,  the  Result  of  Cold  Bathing/' 
and  Sir  Andrew  Clark  has  reported  a  large  proportion  of  youths 
cramming  for  civil  service  examination,  as  having  albuminuria,  tem- 
porarily, at  least.  These  cases  arise,  no  doubt,  from  a  condition  of 
hyperemia  of  the  kidneys,  due  to  cold  or  chill  throwing  the  work 
of  the  skin  upon  the  kidneys,  thus  increasing  their  work  and  ham- 
pering their  circulation  ;  or,  it  is  a  reflexed  hyperemia,  or,  a  dimin- 
ished arterial  tension,  resulting  from  a  loss  of  vasomotor  tone.  Al- 
bumin is  usually,  if  not  always,  increased  by  influences  tending  to 
lower  the  tone  of  the  nervous  system  ;  some  authorities  even  claiming 
albumin  to  be,  more  often,  a  nervous  or  vaso-motor  than  a  kidney 
symptom.  An  attack  of  hyperaetnia  of  the  kidneys  is  usually  of 
limited  duration,  or  is  readily  amenable  to  treatment.  It  runs  its 
course  and  is  done,  although  the  subject  is  liable  to  repeated  attacks. 

*  Seventh  vol.  Proceedings  of  the  Clinical  Society- 
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Functional  albuminuria  and  the  so-called  physiological  albumi- 
nuria are  still  subjects  of  animated  discussion.  Is  it  the  function 
of  the  kidneys  to  excrete  albumin  with  the  urine?  If  it  is  not, 
it  is  certainly  erroneous  to  terra  an  early  albuminuria  either  func- 
tional or  physiological.  If  an  albuminuria  is  functional  or  physio- 
logical, how  are  we  to  fix  the  time  or  demarcation  when  the  limit  of 
benignity  is  reached  and  the  permanently  developed  organic  disease 
begins  ? 

The  temporary  albuminuria  following  cold  bathing,  mental  strain, 
severe  muscular  exercise,  the  ingestion  of  an  albuminous  diet,  suggests 
a  possible  field  of  a  true  physiological  albuminuria,  but  the  term  is 
not  satisfactory.  It  has,  however,  gradually  worked  its  way  into  com- 
mon use,  and  it  proclaims  what  seems  to  be  an  impossible  condition. 
u  Functional  "  is  the  more  acceptable  term  of  the  two,  but  both  are 
misleading.  Senator,*  Posner,  Pavy  and  others  earnestly  advocate  the 
cause  of  the  existence  of  a  physiological  albuminuria — of  albumin 
in  normal  urine  which  does  not  lead  up  to  structural  disease — claim- 
ing that  urine,  like  all  transudation  fluids,  normally  contains  albumin 
to  a  certain  amount,  and  that  this  normal  quantity  of  albumin  may 
be  increased  without  any  true  renal  fault,  presenting  the  condition 
of  physiological  albuminuria.  Lecorche  and  Talamon  oppose  this 
position  and  maintain  that  a  physiological  albuminuria  does  not  and 
cannot  exist ;  that  mere  frequency  in  appearance  of  albumin  in 
urine,  even  in  those  apparently  healthy,  is  not  sufficient  to  establish 
a  true  physiological  albuminuria;  and  that  there  are  no  positive 
points  of  distinction  between  the  albuminuria  of  the  so-called  physio- 
logical type  and  that  due  to  actual  renal  disease.  This  is  true;  for 
certainly  "apparently  healthy"  albuminurics  do  not  necessarily  de- 
monstrate healthy  kidneys,  and  they  are  very  suggestive  of  begin- 
ning renal  decay.  Millardf  claims  that  albuminuria  has  not  been 
shown  to  exist  physiologically  and  he  states  that  albuminuria,  either 
natural  or  artificial,  does  not  occur  except  as  a  result  of  pathological 
changes  in  the  kidneys,  and  is  consequently  never  normal  and 
physiological,  and  that  it  is  always  to  be  regarded  with  distrust. 
The  weight  of  evidence  favors  the  belief  that  every  albuminuria 


*  Annual  of  the  Universal  Medical  Sciences,  1893. 

t  Bright"1*  Disease  of  the  Kidneys,  third  edition,  pp.  44  and  45. 
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above  the  lower  urinary  tracts  is  indicative  of  some  lesion,  however 
slight  at  times,  in  the  renal  structure. 

What  are  we  to  understand  by  Pavy's  Cyclic  or  the  postural  albu- 
minuria of  numerous  observers?  The  albumin  appears  only  in 
the  morning  on  rising,  due  to  the  sudden  changing  of  the  body  from 
the  horizontal  to  the  vertical  position.  If  the  patient  remains  in 
the  former  position,  taking  breakfast  in  bed,  no  albumin  appears,  or 
if  the  recumbent  posture  is  again  assumed  it  soon  passes  off. 

Dukes  graphically  puts  it  that  "  our  habits  are  cyclical  and  not 
the  disease,"  claiming  that  if  the  individual  rested  in  the  upright 
position  the  disease  in  question  would  possess  no  cyclical  char- 
acter. Yerco's  views  oppose  this  idea  ;  he  claims  that  position  has 
little  or  nothing  to  do  with  the  excretion  of  albumin;  that  it  is  due 
to  cold  ;  that  if  a  patient  lies  uncovered  and  becomes  chilled,  albu- 
min will  invariably  appear ;  and  if  the  patient  is  kept  warm  and 
free  from  currents  of  air,  no  albumin  will  be  present  even  in  the 
erect  position. 

The  albuminuria  of  adolescents,  dwelt  upon  by  the  late  Dr. 
Moxon,*  implying  that  the  albumin  at  this  period  of  life  is,  as  a  rule, 
the  result  of  sexual  self-abuse,  is  an  ambiguous  term,  which,  ten 
years  after  publication,  gave  rise  to  an  animated  discussion,  partici- 
pated in  by  most  of  the  English  authorities.  Dukes,  of  Rugby, 
whose  opportunity  for  the  observation  of  boys  is  unexcelled,  stated 
that  he  had  tried  over  and  over  again  to  trace  the  albuminuria  of 
this  age  to  the  prevalent  vice  incidental  to  this  time  of  life,  but  he 
was  never  able  to  assign  one  case  to  this  cause.  That  albuminuria 
is  frequent  in  adolescents  of  both  sexes  is  without  question.  He 
attributed  it  mainly  to  a  pathological  condition  arising  no  doubt  in, 
and  exaggerated  by,  the  general  state  of  the  system  incidental  to 
puberty.  He  agreed  with  Bencke  and  Huebner,  "  that  the  develop- 
ment of  the  heart  at  puberty  is  to  be  regarded  as  a  very  important 
phase  in  its  development  in  regard  both  to  the  physiological  and  the 
pathological  occurrences  of  this  period  of  life.  The  large  arterial 
vessels  attain  their  relatively  narrowest  condition  at  this  time  of  pub- 
erty." Thus,  with  increased  heart  development,  and  with  relatively 
narrow  arteries,  there  is  consequently  increased  arterial  tension.     It 

*  Guy's  Hospital  Reports,  1878. 
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is  from  this  associated  state  of  heart  arjd  vascular  system  that  some 
of  the  most  characteristic  symptoms  of  albuminuria  of  adolescents 
arise.  Da  Costa*  believes  that  the  albuminuria  of  boys  is  probably, 
in  the  majority  of  instances,  that  of  uric  acid  and  oxaluria. 

There  can  be  no  doubt  that  vascular  tension,  high  or  low,  is  a 
factor  of  great  moment  in  all  classes  of  albuminuria. 

tfpurious  albuminuria  is  that  in  which  the  albumin  is  derived  from 
other  parts  of  the  urinary  system  than  the  kidneys,  such  as  catarrh 
of  the  renal  pelvis,  ureters,  bladder,  and  vagina.  Leucorrhcea  is  an 
exceedingly  frequent  cause  of  albumin  in  urine.  H.  Milton,  of 
Cairo,  Egypt,  has  called  attention  to  a  peculiar  cause  which  may 
give  rise  to  the  continued  presence  of  albumin  in  the  urine,  and  cites 
a  case  of  a  woman  where  there  was  a  persistence  of  some  tubules  of 
the  Wolffian  body — generally  Gaertner's  duct — which  discharge 
their  albuminous  contents  into  the  vesical  cavity.  Another  instance 
is  slight  gleet  in  young  men,  which  will,  at  times,  give  rise  to  albu- 
min in  the  urine.  Pus,  blood,  or  chyle  are  rare  causes  of  albumin 
in  the  urine  of  children.  The  opposite  condition  holds  good  in 
adults. 

Let  the  clinical  variety  of  albumin  be  what  it  may.  What  is  the 
significance  of  albumin  in  the  urine  in  cases  where  there  is  an  ab- 
sence of  renal  epithelium,  tube  casts,  etc.,  in  the  light  of  the  research 
of  the  past  two  decades? 

While  the  results  of  clinical  observation  still  leave  the  question 
unsettled,  we  may  generalize  and  claim  that  albumin  in  the  urine  is 
of  considerably  less  importance  than  was  formerly  supposed.  In 
Bright's  day  the  albuminuric  was  immediately  consigned  to  an 
early  grave.  To-day  we  know  that  albumin  may  be  intermit- 
tently or  persistently  present  for  years  and  the  patient  enjoy  ex- 
cellent health.  Dr.  F.  Hawkins  relates  a  case  of  albuminuria  of 
forty -three  years'  standing.  A  patient,  a  medical  man,  gave  up 
practice,  in  1841,  on  the  advice  of  Dr.  Bright,  who  gave  as  his 
opinion  that  the  patient  would  not  live  two  years.  The  urine  at  all 
times  contained  about  a  third  albumin;  specific  gravity  usually 
1012.  Nocturnal  micturition  the  rule  for  the  last  eighteen  years  of 
the  patient's  existence.  In  1887  sugar  was  detected,  and  persisted 
for  eight  months,  and  then  disappeared.     Pulse  intermittent.     Some 

*   The  American  Journal  of  the  Medical  Sciences,  January,  1893. 
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cardiac  hypertrophy.  Heart  sounds  normal,  excepting  accentuated 
second  sound  at  base.  The  patient  died  of  cerebral  haemorrhage  in 
1892,  being  then  88  years  of  age. 

Albumin  certainly  does  not  afford  any  indication  of  the  gravity 
of  the  disease  condition.  Some  recent  writers  claim  that  one-third 
to  one-half  of  all  cases  of  albuminuria  are  not  due  to  renal  dis- 
ease at  all.  This  is  an  extreme  view,  which  will  hardly  stand 
the  test  of  investigation  ;  but  admitting  that  a  considerable  propor- 
tion of  individuals  who  exhibit  small  and  varying  quantities  of 
albumin  in  the  urine,  present  absolutely  no  other  sign  or  symptom 
indicative  of  broken  health,  we  certainly  must  realize  that  albumin 
in  the  urine  cannot  be  held  to  be  typical  of  perfect  health  ;  and  its 
long  continuance,  whether  in  an  intermittent  or  persistent  form, 
must  always  be  a  source  of  more  or  less  anxiety.  While  the  prog- 
nosis is  now  far  more  hopeful,  owing  to  the  recognition  that  acute 
nephritis  is  curable,  and  that  the  chronic  form,  by  judicious  treat- 
ment, may  be  prolonged  indefinitely — we  must  adopt,  as  a  practical 
guiding  principle,  the  axiom :  albuminuria  is  always  serious. 
Having  once  detected  albumin  in  the  urine,  the  first  duty  is  to 
search  for  its  cause.  The  mere  quantity  is  really  of  little  value. 
If  there  is  a  functional  type  of  albuminuria  the  excretion  of  urea 
should  remain  normal.  The  moment  the  daily  excretion  of  urea  is 
diminished  organic  renai  disease  is  existing  or  it  is  at  least  impend- 
ing. If  we  come  against  an  acute  infectious  disease,  as  scarlet  fever 
or  diphtheria  as  a  cause  for  the  presence  of  albumin,  it  is  reassuring 
to  know  that  most  cases  of  acute  nephritis  pass  through  the  stage  of 
intermittent-albuminuria  on  their  way  to  recovery,  and  a  hopeful 
prognosis  is  in  order,  provided  the  patient  can  be  induced  to  submit 
for  a  sufficient  length  of  time  to  the  necessary  medical,  dietetic  and 
hygienic  treatment.  The  safety  of  such  cases  depends  upon  an  early 
discovery,  the  completeness  and  carefulness  with  which  the  investi- 
gation is  conducted,  prompt  and  persistent  treatment,  and  the  recog- 
nition that  there  is  a  great  and  pressing  need  for  long-continued 
watchfulness  after  recovery  from  an  attack  of  albuminuria,  especially 
if  the  disorder  should  have  been  of  long  duration. 

Results  following  the  negligent  treatment  in  the  early  stages  of 
what  should  have  been  trivial  cases  of  albuminuria,  are  often  disas- 
trous.    Over-feeding  during  convalescence  from  a  specific  fever,  has, 
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on  more  than  one  occasion  produced  albuminuria.  Patients  with  in- 
flammatory affections  of  the  kidney  should  never  receive  a  stimulating 
diet.  It  has  been  abundantly  proven  that  albumin,  even  in  large 
quantity,  persisting  for  years  in  children  and  young  adults,  under 
proper  care  will  pass  away  ;  but  let  the  patient  fret  and  grow  restless 
under  restraint,  and  commit  errors  in  diet  and  habit,  and  expose 
himself  to  wet  and  cold,  and  the  albuminuria  will  sweep  from  a  mild 
interraittency  to  an  intractable  persistency,  running  either  a  rapid  acute 
course  or  lasting  for  years,  and  ending  in  an  incurable  degeneration 
of  the  kidneys. 

Albuminuria  does  not  necessarily  pass  directly  into  Bright's  dis- 
ease. It  may  continue  for  one,  two,  five  or  more  years  and  then 
disappear — thus  presenting  a  curable  chronic  form.  Many  cases  of 
albuminuria  are  attributable  to  heredity,  while  others  are  not  trace- 
able, having  arisen  and  progressed  insidiously.  In  such  it  is  diffi- 
cult, even  if  possible,  to  place  a  true  value  on  the  significance  of  the 
albumin.  Again,  we  are  not  to  be  led  into  too  favorable  a  progno- 
sis by  an  absence  of  all  indications  of  disordered  general  health,  and 
dismiss  the  case  as  of  no  significance.  Even  though  years  may  inter- 
vene, ultimately  positive  signs  of  the  fatal  inheritance  will  appear 
in  the  form  of  a  marked  renal  lesion. 

We  may  not  accept  the  view  of  Dr.  George  Johnson,  who  sturdily 
maintains  that  albumin  is  always  an  indication  of  renal  stress  which 
sooner  or  later  leads  to  organic  disease  unless  the  tendency  is  com- 
bated by  careful  regimen — but  it  is  certainly  a  safe  rule  of  practice 
in  handling  all  cases  of  albuminuria. 

Inconstant  albumin  !  Its  presence  in  the  urine  not  necessarily 
an  indication  of  Bright's  disease;  nor  its  absence  indicative  that 
the  individual  has  escaped  the  dread  renal  scourge. 

Discussrox. 

Dr.  Jos.  C.  Guernsey  :  My  personal  attention  has  been  given 
to  this  subject  lately,  and  the  doctor's  paper  bears  out  what  I  have 
observed.  There  is  an  amount  of  normal  albumin  in  the  urine. 
When  a  patient  comes  to  you  and  says,  "Oh,  doctor,  I  am  going  to 
die;  I  have  Bright's  disease,  there  is  albumin  in  my  urine,"  and, 
though  you  find  a  trace  of  albumin,  you  cannot  discover  any  tube- 
casts  by  the  microscope,  you  can  assure  your  patient  that  he  has  a 
physiological  and  perfectly  normal  albuminuria. 
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Dr.  C.  S.  Middleton  :  I  have  nothing  to  criticise,  and  the  only- 
fault  I  have  to  find  is  that  these  papers  are  so  complete  there  is 
nothing  left  to  be  said. 

This  question  applies,  I  believe,  to  albuminuria  in  children 
chiefly,  but  I  believe  the  doctor  made  mention  of  a  constant  albu- 
minuric discharge.  I  know  one  gentleman  who,  since  an  attack  of 
typhoid  fever,  has  albuminuria  constantly.  He  is  a  physician  and 
a  very  nervous  man,  and  has  been  very  much  scared  ;  but,  the  pres- 
ence of  albumin  persisting,  and  without  any  bad  effects,  he  is  now 
more  reconciled. 

Dr.  J.  H.  McClelland  :  I  have  a  word  to  say,  not  in  criticism, 
but  in  commendation  of  the  paper.  Yet,  without  going  into  the 
merits  of  it  any  further,  I  doubt  not  but  that  we  will  have  to  retain 
the  term  physiological  albumin.  Even  though  it  is  straining  a 
point  to  so  call  it,  as  the  doctor  has  clearly  set  forth,  it  nevertheless 
is  descriptive,  and  our  terms  should  be,  wherever  possible,  of  a  de- 
scriptive nature. 

Now,  from  the  clear  exposition  we  have  had  given  us  of  this 
physiological  or  temporary  albuminuria,  you  see  that  it  does  not 
come  because  of  morbid  kidneys.  Time  and  again,  over- feeding, 
albuminous  diet,  loading  the  system  with  articles  rich  in  albumin, 
and  also  some  morbid  condition  or  some  disease  outside  of  the  kid- 
ney that  has  been  in  progress  for  some  time,  will  compel  the  kidney, 
which  is  an  excretory  organ,  to  throw  off  its  excess  of  albumin.  It 
is  not  because  the  kidney  is  diseased ;  it  is  because  it  is  well,  and  I 
do  not  think  we  are  sure  that  we  can  establish  the  fact  that  there  is 
even  a  temporary  congestion  of  the  organ.  Therefore,  I  am  not 
prepared  as  yet  to  give  up  the  term  physiological  albuminuria  simply 
because  it  describes  a  certain  class  of  cases  that  you  cannot  ascribe 
to  any  morbid  condition  of  the  kidney  itself.  Otherwise,  I  think 
the  paper  is  very  comprehensive,  and  goes  over  the  ground  in  a  clear 
but  not  prolix  style. 

Dr.  Van  Baun  :  In  regard  to  physiological  albuminuria,  it  seems 
to  hinge  upon  one  question,  and  that  is,  Is  the  excretion  of  albumin 
by  the  kidneys  physiological  ?  There  must  be  more  or  less  hyperemia 
of  the  kidneys  after  cold  bathing.     It  is  a  question  still  unsettled. 
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Homceopathy,  Listerism  and  Bacteriology  have  each  performed 
invaluable  indirect  services  to  humanity  that  present  a  similarity, 
though  they  themselves  bear  no  further  resemblance.  Homoeopathy 
thoroughly  revolutionized  the  so-called  "  regular "  medical  abuses 
into  much  milder  therapeutics  at  least,  besides  in  itself  being  the  most 
important  therapeutic  discovery  of  the  age.  Listerism  did  a  similar 
service  for  surgery  by  tabooing  uncleanly  and  careless  work,  even  if 
it,  per  se,  possesses  no  merit.  Bacteriology  has  made  its  similar  im- 
pression on  preventive  medicine  by  encouraging  stricter  methods  in 
general  hygiene  and  enforcing  isolation  of  the  infected,  though  itself 
probably  overrated. 

It  will  be  noted  that  the  measures  that  had  been  adopted  as  most 
efficient  in  the  prevention  of  diphtheria  before  the  field  of  bacteri- 
ology was  opened,  turn  out  to  be  also  eminently  uncongenial  to  the 
existence  and  multiplication  of  the  diphtheria  bacilli.  In  the  dis- 
covery and  description  of  the  various  bacilli  and  their  ptomaines 
Klebs  and  Loftier  simply  reduced  to  scientific  study  what  had  been 
empirical  in  the  prevention  of  diphtheria.  They  may  not  be  the 
sole  cause  of  the  disease;  they  may  be  simply  unhygienic  accompa- 
niments, but  they  seem  uniformly  present,  and  the  elimination  of  so 
constant  a  factor  becomes  an  extremely  desirable  object.  Their 
discovery  has  probably  not  enhanced  our  knowledge  of  the  medical 
treatment  of  diphtheria,  but  it  has  most  emphatically  drawn  atten- 
tion to  its  preventive  treatment. 

Usually,  many  things  can  be  done  by  physicians,  health  boards 
and  communities  to  lessen  the  probabilities  of  persons  contracting 
the  dread  disease.  It  is  possible  in  the  scope  of  such  a  paper  only 
briefly  to  call  attention  to  a  few  dominant  facts  that  are  to  be  pre- 
eminently considered  in  the  prevention  of  diphtheria. 

Before  the  disease  appears,  after  it  does  make  its  appearance,  after 
convalescence  or  death — all  the  time — nothing  goes  so  far  towards 
prevention  as  good  pure  air  and  sunlight  and  plenty  of  both,  at  the 
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same  time  mindful  that  draughts  are  deadly.  Bedrooms  should 
contain  fewer  occupants  to  the  cubic  feet  of  contents,  and  they  should 
be  more  thoroughly  ventilated  night  and  day,  winter  and  summer, 
Everything  that  might  vitiate  the  air  in  the  least  should  be  banished 
from  the  room,  especially  that  article  so  frequently  allowed  to  be 
even  without  cover  under  beds.  There  should  be  fewer  curtains  and 
hangings  to  interfere  with  abundant  rays  of  sunlight  and  free  cir- 
culation of  air,  besides  furnishing  inviting  lodgings  for  impurities, 
including  germs.  The  air  will  also  eddy  and  form  stagnant  pools 
back  of  the  hangings,  in  which  impure  air  may  become  more  impure, 
because  of  the  retention  of  organic  and  decaying  odors  that  will  un- 
avoidably find  their  way  upward,  particularly  from  the  kitchen. 
Sewer  air — or  sewer  gas,  as  it  is  often  improperly  called — is  another 
source  of  contaminating  our  air,  and,  being  such  an  extraordinary 
vehicle  for  and  breeder  of  poisonous  germs,  it  must  be  rigorously 
excluded  from  our  houses.  It  is  also  hardly  open  to  question  that 
the  continual  breathing  of  air  polluted  by  emanations  from  sewers 
often  produces  more  or  less  serious  derangements  of  health  predis- 
posing to  any  disease.  Soil  air  is  still  another  cause  of  vitiating  the 
air  we  breathe,  and  has  probably  had  a  most  active  interest  in  the 
epidemic  that  has  been  visited  upon  Easton  during  the  past  two 
years.  For  several  years  there  has  been  one  incessant  turning  up  of 
our  old  streets,  many  of  which  have  been  almost  hermetically  sealed 
by  overlying  macadam.  At  first  it  was  necessitated  by  the  establish- 
ment of  a  system  of  sewerage  over  the  greater  part  of  town  requir- 
ing digging  to  great  depths  in  such  a  hilly  region;  then  followed 
equally,  if  not  still  more,  extensive  throwing  up  and  piling  up  of 
ground  all  over  the  town  for  the  purpose  of  establishing  an  elabo- 
rate system  of  electric  railroading;  and  then  followed,  and  is  still 
being  continued,  another  digging  up  of  the  streets  and  hauling 
through  the  town  of  sufficient  surface  to  permit  of  modern  street- 
paving.  We  are  unable  to  assert  with  confidence  that  this  alone 
has  been  the  cause  of  our  epidemic ;  for  we  are  having  other  notable 
sources  of  air  contamination  at  Easton,  and  it  may  be  that  we  have 
simply  suffered  the  effects  of  the  diphtheria  wave  that  is  supposed  to 
repeat  itself  every  six  or  seven  years.  Nevertheless,  soil  air  is  con- 
taminated air,  and  this  undoubtedly  does  make  the  certainty  of  the 
contagion   greater.     Everything  impure   in   the  cellars,  yards  and 
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neighborhoods  that  might  render  our  air  impure  should  be  removed, 
remembering  that  one  decaying  rat  or  one  pai!  of  swill  refuse  pollutes 
more  air  than  a  massive  and  unsightly  pile  of  coal  ashes.  Privies 
and  cesspools  need  especial  attention,  for  they  must  render  impure 
many  cubic  feet  of  air  daily,  much  of  which  will  get  into  our  houses. 
Pure  atmospheric  air  and  sunlight  are  probably  nature's  disinfec- 
tants, and  are  the  best  now  known  for  universal  use;  and  as  long  as 
there  is  no  epidemic  they  will  probably  answer  every  purpose  in  the 
prevention  of  diphtheria.  In  time  of  epidemic  the  free  use  of  the 
best  deodorant  and  best  artificial  disinfectants  known  are  not  gain- 
said, but  we  do,  incidentally,  disapprove  of  strong-smelling  chemi- 
cals that  are  supposed  to  disinfect.  But  pure  air,  sunlight,  and  all 
the  best  disinfectants  known  avail  nothing  if  the  food  or  drink  be 
infected,  or  if  we  be  otherwise  exposed  to  the  contagion.  Water, 
that  can  be  very  easily  contaminated  by  the  soil,  air,  and  milk  form 
two  very  potent  vehicles  for  carrying  the  bacilli.  Direct  contagion 
often  results  in  school  and  from  books,  especially  where  the  free 
school-book  system  exists,  and  from  infected  chickens,  cats,  canary 
birds,  and  other  pets.  After  the  bacillus  makes  its  presence  in  a 
home  known,  then  the  one  predominant  feature  in  the  preventive 
treatment  of  the  disease  is  isolation — prompt,  complete,  and  continu- 
ous isolation  of  all  infected  persons  and  things.  All  but  the  sick 
and  those  waiting  upon  them  should  at  once  be  removed  from  the 
house,  and  we  do  believe  thorough  quarantine  should  be  productive 
of  the  best  results.  This,  however,  is  not  feasible  unless  established 
by  law  and  carried  out  by  paid  officers.  The  anxiety  to  prevent  at 
this  stage  becomes  so  intense  that  everybody  is  apt  to  become  quite 
uncharitable  and  even  cruelly  severe  in  trying  to  enforce  quarantine, 
a  thing  impracticable,  though  possible,  in  cities.  Health  boards  will 
do  things  that  keep  a  community  in  a  constant  state  of  terror.  They 
will  publish  in  the  dailies  a  report  of  the  new  cases  and  display  a 
flag,  or,  as  at  Easton,  a  large  blue  card  with  the  word  "  diphtheria  " 
in  large  letters  upon  it  at  the  most  conspicuous  place  on  the  front  of 
the  house.  Almost  every  child,  and  very  many  adults,  develop  a 
"  holy  horror  "  of  the  disease.  Fear  may  have  something  to  do  with 
susceptibility,  but  it  has  an  undoubted  influence  upon  the  prognosis 
in  victims  of  the  scourge.  The  question  arises  whether  newspaper 
reports  in  detail  could  be  omitted,  and  whether  it  would  not  be  pos- 
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sible  to  serve  an  equally  sufficient  warning  to  those  about  to  enter 
the  infected  house.  And  the  physician  himself  will  do  what  seems 
sufficient  to  alter  the  prognosis  in  many  a  case.  Take,  for  example, 
the  recommendation  in  Burnett's  recent  elaborate  treatise  upon  Dis- 
ease of  the  Ear,  Nose,  and  Throat :  "  If  diphtheria  be  suspected 
....  the  physician  should,  before  entering  the  sick-room,  remove 
his  coat  and  vest  and  cover  his  body,  neck,  and  extremities  .... 
with  a  sheet  fastened  around  the  neck."  Theory  and  practice  may 
be  handmaids,  but  they  are  certainly  at  times  quite  uncongenial. 
May  the  purpose  of  this  sentiment  not  be  misconstrued,  for  the  good 
of  the  community  should  be  uppermost,  and  their  safety  is  not  bar- 
tered if  these  prophylactic  measures  be  reasonably  modified.  It  is 
not  the  object  of  this  paper  to  excuse  careless  physicians.  They 
should  not  expose  themselves  unnecessarily;  their  visits  should  be 
brief,  and  on  leaving  the  house  it  were  best  to  wash  face,  head, 
beard,  and  hands  in  an  antiseptic  lotion,  as  one  of  corrosive  sub- 
limate. 

After  death  or  recovery,  the  predominant  fact  for  consideration, 
in  order  to  prevent  the  spread  of  diphtheria,  is  thorough  disinfection 
and  fumigation.  These  methods  include  scraping  of  walls,  re-paper- 
ing them,  and  re-painting,  and  free  ventilation  all  the  time.  Most 
careful  attention  should  be  given  to  the  disinfection  of  the  patient 
himself  before  re-admitting  to  school,  since  many  cases  originate 
from  exposure  in  public  schools.  School  boards  and  superintendents, 
as  well  as  health  boards,  are  the  servants  of  the  people,  and  should 
act  always  for  the  best  interests  of  the  people.  It  is  not  sufficient, 
on  the  contrary  an  absurdity,  to  expect  physicians  to  give  certificates 
guaranteeing  safety  in  re-admitting  school  children.  Physicians  can- 
not, in  the  light  of  present  knowledge,  conscientiously  give  a  certifi- 
cate, such  as  school  authorities  generally  exact,  without  the  expendi- 
ture of  much  time  and  possibly  repeated  bacteriological  examinations. 
School  authorities  find  it  very  convenient  to  shift  duties  upon  others 
when  they  should  be  expected  to  co-operate  with  the  health  board, 
and  should  require  of  the  physician  in  this  matter  only  a  certificate 
that  their  laws  have  been  complied  with.  Stamping  out  a  diphtheria 
epidemic  is  a  matter  of  the  gravest  import,  and  needs  general  pre- 
meditated co-operation. 

In  accordance  with  the  latest  and  most  exact  experiments  the  fol- 
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lowing  disinfecting  agents  have  been  preferred  as  the  best  of  all  the 
hundreds  recommended  by  the  many  authorities  consulted  :  Boiling 
water  or  live  steam  (100°  C.)  for  half  an  hour  is  the  very  best  for  all 
kinds  of  material  not  destroyed  by  moisture.  Dry  heat  (130°  0.  = 
266°  F.)  for  two  hours  for  articles  which  would  be  injured  by 
moisture.  Chloride  of  lime  very  freely  used  for  all  discharges,  in- 
cluding vomited  matters  and  sputa.  This  should  contain  at  least  25 
per  cent,  of  available  chlorine,  and  should  be  dissolved  six  (6)  ounces 
in  a  gallon  of  water.  Bichloride  of  mercury,  1  to  500,  after  adding 
five  grains  sodium  chloride  for  every  grain  corrosive  sublimate,  for 
washing  surfaces  and  for  soiled  linen,  etc.  This  should  be  weakened 
to  be  1  to  2000  or  3000  for  repeated  application  to  the  surface  of 
the  body.  Milk  of  lime  made  from  freshly  burnt  lime  by  mixing 
the  hydrate  with  water  in  the  proportion  of  1  part  to  8  by  weight. 
This  is  the  best  agent  for  disinfecting  privies  by  adding  5  parts  of 
it  to  every  100  parts  of  the  contents  of  the  vault,  and  adding  10 
parts  for  every  100  parts  of  daily  increment.  This  is  also  very  valu- 
able as  an  application  to  walls  of  plaster  and  wood.  The  dry  fresh 
quicklime  is  also  one  of  the  best  absorbents  of  moisture  from  the 
atmosphere  known,  so  that  pieces  of  it  placed  about  the  house  and 
cellars  to  air-slake  will  not  only  dry  the  air  but  will  destroy  poisons 
contained  in  the  moisture  where  they  generally  do  exist.  PlaWs 
Chlorides,  bromo-chloralum  and  the  like  are  the  best  kind  of  deodor- 
ants, but  they  have  been  proved  disinfectants  of  no  worth,  and  should 
not  take  the  place  of  the  better  disinfectants.  Finally,  sulphur  for 
"fumigation."  We  should  remember  that  the  anhydrous  sulphur 
dioxide  has  very  little  germicidal  power,  and  that  therefore  it  is  neces- 
sary to  moisten  the  objects  and  surfaces,  or  to  introduce  steam  into 
the  closed  apartment  with  the  sulphur  fumes,  so  that  the  very  valu- 
able disinfecting  agent,  sulphurous  acid,  is  formed.  Three  pounds 
should  be  used  in  each  1000  cubic  feet. 

Such,  then,  are  the  leading  measures  I  should  recommend  as  most 
likely  to  prevent  the  propagation  of  diphtheria.  Recapitulating  the 
predominant  facts  : 

1.  In  non-epidemic  periods  plenty  of  pure  air  and  sunlight  in 
houses  and  bed-rooms  in  particular. 

2.  In  epidemics,  plenty  of  pure  air  and  sunlight,  re-enforced  by 
well  selected  disinfectants. 
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3.  At  all  periods  avoiding  exposure  to  infected  persons  and  things. 

4.  When  the  disease  makes  its  appearance  in  a  house  then  isola- 
tion, superadded  to  the  continuous  and  vigilant  disinfection  of  the 
patient  and  his  surroundings. 

5.  After  death  or  recovery,  fumigation,  and  thorough  disinfection 
and  house  cleaning. 

All  through  this  process  to  prevent  diphtheria  is  observed  the 
crusade  against  the  bacillus.  On  the  one  hand,  the  pure  air  and  sun- 
light to  prevent  his  existence,  and  on  the  other  hand  disinfection  and 
fumigation  to  kill  him.  It  is  easy,  however,  to  be  so  engrossed  with 
these  absorbing  and  important  phases  of  prophylaxis  to  such  an 
extent  that  we  mistake  the  cause  or  accompaniment  of  the  disease 
for  the  disease  itself,  and  thus  forget  the  personal  element  with  its 
predisposition  and  the  value  of  prophylactic  medicine.  The  homoeo- 
pathic remedy  most  frequently  indicated  in  the  cases  then  extant, 
or  apis  mellifica  in  particular,  administered  in  time  of  epidemic 
should  ta  added  to  the  above  means  of  prophylaxis  and  epidemics  of 
diphtheria  would  become  appreciably  diminished  in  frequency  and 
severity. 


UNIVERSAL  LAW. 

G.  W.  STEWART,  M.D.,  OAK    LANE. 

To  consistently  descant  upon  the  postulate  involved  in  our  cap- 
tion, within  the  limitations  set  about  a  paper  of  this  character  is, 
unfortunately,  impossible.  Exhaustive  definition,  concise  analogical 
comparison,  every  requisite  to  intelligent  elucidation,  must,  there- 
fore, of  necessity,  be  supplemented  by  a  species  of  compressed  ratio- 
cination and  ofttimes  simple  assertion.  These  conditions,  lacking 
the  precision  exacted  in  justness  by  modern  controversial  law,  will 
justify  invoking  your  keener  intuitions  to  supply  the  deficiencies 
spatial  restrictions  have  determined. 

In  the  assumption  of  law  as  a  universal  factor  underlying  and 
governing  the  differentiated  forms  of  nature,  manifested  with  unde- 
viating  regularity  to  the  sensible  cognition  through  the  phenomena 
of  change,  may  finally  be  found   the  proper  solution  for  the  much- 
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vexed  problem — the  causative  factor  in  disease  and  the  rational 
adoption  of  measures  for  its  removal.  The  inferential  accusation  of 
ignorance  contained  in  this  sentence  will  obviously  be  regarded  as 
presumptuous  and  vain  by  those  ambitious  positivists  and  dogma- 
tists who,  severally  and  with  equal  confidence,  assume  to  have  defi- 
nitely and  ultimately  fixed  the  primal  causal  factor  in  deviation 
from  the  so-called  normal  standard,  upon  sehizomycetes  on  the  one 
hand  and  spiritualized  entities  on  the  other,  the  remaining  majority 
being  contented  simply  with  the  very  comprehensive  definition  that 
u  Disease  is  not  health."  Our  main  concern  is  not  so  much  with  the 
amount  of  erroneous  wisdom  these  hypotheses  may  contain,  carried 
to  their  logical  ultimates,  as  with  the  amount  of  truth  their  recogni- 
tion and  utilization  may  possibly  ensure.  Conflicting  definitions,  oi 
certainty,  cannot  all  be  true,  and  the  probability,  therefore,  remains 
that  they  may  all  be  in  error.  At  the  present  moment,  in  all  schools, 
medical  scholarship  is  confessedly  at  fault  concerning  the  thing  they 
indefatigably  labor  to  control,  and  until  such  time  as  a  justly  intel- 
ligent and  harmonious  solution  of  the  question  at  issue  shall  be 
evolved,  medicine  has  no  place  in  positive  science,  and  none  may, 
in  equity,  claim  the  right  to  be  titled  either  u  rational  "  or  "  sys- 
tematic." 

In  the  pursuit  of  wisdom  the  student  is  confronted  at  the  threshold 
by  the  profoundly  philosophic  axiom  that  knowledge  is,  or  begins 
with,  experience,  and  limited  by  the  equally  profound  truth  that  the 
senses  of  man  cannot  exhaust  the  object.  The  apparently  insur- 
mountable nature  of  the  barrier  here  presented  would  seem  alone 
sufficient  to  complete  the  intellectual  disfranchisement,  did  not  the 
inherent  principle  of  reason  arise  to  utterly  annihilate  the  limita- 
tions of  sensual  perception,  conferring  thereby,  upon  humanity  at 
least,  the  beneficent  privilege  of  aspiring  towards  a  greater  knowl- 
edge of  truth. 

To  predicate  the  existence  of  something  possessing,  to  the  sensual 
faculties,  no  demonstrable  possibility,  by  no  means  involves  a  sole- 
cism;  unless,  indeed,  the  predicate  be  fundamentally  based  in  reason, 
the  converse  must  obtain.  With  humanity,  by  far  the  greater  part 
evince  the  tendency  to  reject,  as  absurd  and  unworthy  of  recognition, 
any  postulate  concerning  principles  and  laws  not  actually  operating 
within  the  region  or  field  of  sense- perception,  ignoring   completely 
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what  seems  metaphysically  self-evident,  i.e.,  that  the  object  can  only 
be  the  representation,  or  manifesting  medium,  of  the  thing  itself. 
Upon  this  class  of  thinkers  devolves  the  weighty  responsibility  for 
the  mental  bondage  of  the  past  and  the  slowly  dwindling  intolerance 
of  the  present.  To  reject,  on  the  contrary,  all  that  is  amenable  as 
intelligence  to  the  senses  would  be  to  perpetrate  a  folly  alone  equal 
to  that  of  affirming  that  all  knowledge  is  circumscribed  by  them  ; 
in  other  words,  concrete  and  abstract  knowledge  are  indubitably 
essential  to  perfect  intelligence,  and  in  the  effort  to  formulate  judg- 
ments concerning  all  things,  either  potential  or  manifested,  the 
modifying  influence  of  each  must  be  clearly  recognized. 

Nothing  is  more  profoundly  impressed  upon  the  mind  of  the 
thoughtful  observer  than  the  unvarying  recurrence  of  natural  phe- 
nomena; that  which  occurs  in  the  present  has  its  antecedent  in  the 
past,  and  may,  with  certainty,  be  predicated  of  the  future.  The 
singular  precision  witnessed  in  the  going  and  returning  of  day  and 
night ;  the  phases  of  the  moon  ;  the  seasons  and  the  apparently 
erratic  bodies  in  the  heavens ;  the  stately  solemnity  manifested  in 
the  orbital  progress  of  the  planets,  making  calculation  possible  of 
their  exact  position  a  thousand  years  in  the  future !  Turning  to  the 
earth,  the  same  rhythmical,  unerring  pulse  may  still  be  counted, 
geology  affording  evidence  that  for  incalculable  periods  of  time,  heat 
is  being  radiated  with  mathematical  accuracy,  despite  immense  vicis- 
situdes and  the  intercalation  of  periods  of  temporary  variation  in 
temperature,  this  decline  in  heat  being  at  no  time  discontinuous  but 
ever  systematic  and  orderly.  Since  it  is  incontestably  true  that  in- 
organic, lifeless  formations  are  in  constant  fluctuation,  it,  of  necessity, 
ensues  that  organic  nature  must  experience  modifications  equally 
vast.  From  the  primitive,  plastic,  organizable  basis  of  life,  "  pro- 
toplasm/' with  its  elementary  differentiation  into  protophytes  and 
protozoa,  to  "  man,"  the  most  highly  complex  structure  yet  evolved, 
the  same  inexorable,  immutable  thread  of  necessity  is  seen  to  run, 
linking  each  to  the  other  and  marking  the  fundamental  principle  of 
each  as  one  and  the  same. 

From  a  contemplation  of  this  unalterable  order  in  succession, 
manifested  alike  in  the  infinitely  great  and  the  infinitely  small,  the 
mind  mutely  questions  the  why  ?  and  how  ?  As  for  the  purpose,  the 
answer  must  forever  remain  the  most  inscrutable  of  cosmic  problems. 
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Concerning  how  each  atom  in  nature's  visible  forms  proclaims  it 
law,  irreversible,  immutable  law,  the  issue  of  mechanical  necessity. 
It  signifies  nothing  that  of  itself  it  is  not  cognizable;  as  soon  as  it 
is  directed  outwardly  and  acts  upon  the  recognized  object,  heretofore 
shown  to  be  the  medium  of  knowledge,  law  is  recognized  at  once  to 
be  the  active  principle.  It  is  unnecessary  for  our  purpose  to  trace 
this  governing  principle  through  the  species  to  the  individual,  for  in 
the  completed  phases  of  existence  one  is  compositely  typical  of  the 
other,  individuals  being  but  elementary  constituents  of  species,  hav- 
ing a  relation  therein  similar  to  that  which  the  members  of  the  body 
have  to  the  body  itself.  Nations,  like  individuals,  become  existent 
without  the  process  of  volition,  are  arbitrarily  coerced  to  enact  the 
phases  of  infancy,  youth,  maturity  and  decline,  to  finally  accept  the 
inevitable  extinction. 

As  for  man,  concerning  whom  the  present  article  is  especially  in- 
tended, every  instant  of  his  breathing-life  and  physical  norm  depends 
solely  upon  contact  with,  or  adaptation  to,  his  environing  conditions. 
So  completely  is  he  under  the  dominion  of  these  extraneous  laws, 
that  any  sudden  alteration,  however  small,  in  their  progress,  would, 
in  the  degree  of  this  alteration,  either  terminate  his  career  as  an 
individual  or  a  species,  or  subject  him  to  the  inconvenience  of  devel- 
oping new  powers  of  adaptation.  That  his  existence  as  a  type  de- 
pends entirely  upon  a  law  which  governs  his  natural  development 
can  be  little  doubted,  from  the  fact  that  he  differs  in  nowise,  physi- 
cally, from  prehistoric  man  as  we  find  him.  The  immense  interval 
of  time  here  concerned  in  his  duration,  as  a  standard,  is  sufficient  of 
itself  to  prove  the  dominance  of  the  principle  manifesting  through 
the  standard. 

Considered  as  a  microcosm,  man  does  not  essentially  differ  from 
the  macrocosm  in  his  obedience  to  universal  law.  Each  constituent 
atom  in  his  structure  is  an  epitome  of  the  universe,  and,  as  such, 
obeys  the  mandatory  impulse  of  its  prototype.  To  the  researches  of 
Pasteur  concerning  the  chemistry  of  micro-organisms  are  we  indebted 
for  our  knowledge  that  all  organic  structures,  plant  or  animal,  are 
but  a  multitudinous  aggregation  of  micro-organisms,  each  being  the 
seat  of  processes  which,  together,  constitute  the  basis  of  life.  Since, 
then,  man  is  but  a  congeries  of  unicellular  beings,  each  containing 
its  subjective  substratum  of  potential  force,  it  is  but  natural  that,  in 
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conditions,  either  of  isolation  or  an  infinite  series  of  affinitive  com- 
binations, there  should  be  an  infinite  variety  in  the  sequence  of 
manifested  phenomena.  Therefore,  viewed  as  a  whole,  he  would 
obviously  be  considered  as  under  the  dominion  of  heterogeneous  laws, 
each  striving,  so  to  speak,  to  maintain  a  stable  equilibrium  for  the 
preservation  of  his  physical  autonomy;  componently  studied,  how- 
ever, each  variety  may  be  shown  to  have  its  origin  in  a  homogeneous 
principle. 

To  adopt  the  corollary,  therefore,  that  law  forms  the  substratum 
of  all  natural  phenomena  is  not  to  transcend  the  limits  of  the  faculty 
of  reason;  it  simply  involves  assigning  to  a  natural  result  a  natural 
cause.  Furthermore,  the  result  being  ever  constant  as  to  similarity 
with  its  antecedent,  it  follows,  of  necessity,  that  its  noumena  be  im- 
mutable in  its  operation,  and  homogeneous  as  to  law.  In  the  exer- 
cise of  its  own  specific  activity,  manifested  in  one  direction,  there  is 
no  deterioration  in  the  intermingling  with  forces  in  other  manifesta- 
tions. A  ball  suffered  to  drop  from  the  mouth  of  a  cannon  reaches 
the  ground  in  the  ^ame  interval  of  time  as  one  projected  with  great 
force  through  the  operation  of  the  law  of  gravity.  To  define  this 
law,  except  upon  observation  of  its  objective  representations,  is,  in- 
deed, impossible:  but  its  existence  can,  with  certainty,  be  affirmed 
when  its  phenomena  are  studied.  Without  the  object,  through  which 
to  manifest,  law  could  not  obtain  objective  reality,  and  would,  there- 
fore, remain  a  latent,  inactive  principle.  Conversely,  without  the 
law,  the  object  could  not  exist  as  a  representation,  for,  without  its 
integral  binding  and  directing  energy,  it  would  be  reduced  to  dust 
and  nothingness.  Therefore,  law  being  immutable  and  indestruc- 
tible, and  the  object  mutable  and  destructible,  the  former  must  be 
superior  to  the  latter,  and,  by  virtue  of  its  qualities,  may  in  justice 
be  regarded  as  possessing,  in  a  sense,  more  of  what  pertains  to  the 
real  than  the  object  itself.  This  being  admitted,  we  may  go  farther 
and  conclude  that,  the  object  being  simply  the  vehicle  for  the  expres- 
sion of  law,  it  is  but  a  crystallization  of  the  principle  ;  in  other  words, 
it  is  law  rendered  tangible. 

As  before  stated,  through  an  infinite  series  of  molecular  combi- 
nations, there  would  follow  an  infinite  variety  in  the  manifesta- 
tions of  law,  and  as  observation  has  taught  and  chemistry  proved 
that  the   stability  of  the  molecule   is   in    proportionate  simplicity  or 
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complexity  of  its  arrangement,  that  which  is  simple  being  most 
stable — hence,  law  being  a  unit  of  force,  we  may  infer  that  energy 
is  lost  in  proportion  as  its  medium  of  manifestation  is  complex  in 
arrangement.  For  this  reason,  organic  structure  (being  highly 
complex)  requires,  for  its  duration,  that  expenditure  of  force  be 
compensated  for  by  energy  derived  from  its  environment ;  and 
in  proportion  to  the  energy  thus  supplied  will  the  permanency  of 
the  structure  be  ensured.  Bearing  in  mind  the  postulate  that 
law  contains  the  object,  in  which  relation  it  becomes  at  once  ar- 
chitect of  matter  and  arbiter  of  its  development,  we  may  reason- 
ably infer  that  energy  thus  contributed  must  be  identical  with  that 
which  is  deficient,  i.e.,  having(as  to  form)  a  similar  molecular  arrange- 
ment ;  or,  if  different  in  structure,  holding  in  potency  a  similar 
force,  developing  under  conditions  chemical  or  otherwise.  It  is 
a  singular  fact  that  for  the  nourishment  of  organized  structure, 
substances  are  assimilated  having  no  physical  resemblance  to  the 
thing  required,  yet  potentially  capable  of  developing  it  under 
proper  conditions.  It  is  established  beyond  doubt  that  the  higher 
order  of  plants,  with  perhaps  some  few  exceptions,  ignoring  the 
nitrogen  necessary  to  their  existence,  contained  abundantly  in 
the  air  and  soil  about  them,  rely  entirely  upon  a  symbiotic*  asso- 
ciation with  certain  forms  of  bacteria  which  have  the  power  to  convey 
this  necessary  requisite.  It  may  be  objected  that  the  bacteria  but 
assimilate  free  nitrogen,  yet  the  law  is  represented  in  the  potential 
capacity  thus  to  act. 

From  what  has  thus  far  been  said,  it  would  seem  abundantly 
obvious  that  the  primitive  causative  factor  throughout  the  mani- 
fested order  of  nature  may,  in  equity,  be  titled  "  Law;"  and  that 
the  differing  forces  resident  in  the  physical  structure  of  man  are 
but  heterogeneous  manifestations  from  one  source.  These  mani- 
festations being  infinite  in  variety,  it  is  reasonable  that  we  should 
expect  to  find  analogues,  either  in  structure  or  potential  <*apacity, 
in  differing  forms  or  orders  of  nature,  and  that,  wherever  found, 
they  must  be  recognized  as  identical  and  undifferentiated  with 
reference  to  law,  and  dissimilar  only  with  respect  to  form.  A 
given  cause  will  produce  a  certain  effect  under  given  conditions  ; 
or,  similarly,  a  series  of  causes  and  effects — this   being  capable   of 

*  B.  Radicola. 
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infinite  reproduction  under  varying  conditions,  with  unvarying 
exactness  as  to  its  ultimate  effect.  Anyone  point  in  such  a  series 
would  represent  the  total  product  of  antecedent  causes  and  effects, 
and  contain  in  potentiality  its  subsequent  ultimate  effects ;  while 
different  points  in  the  same  scale  would  differ  only  in  time  and 
form,  with  no  dissimilarity  in  point  of  intrinsic  potency.  Upon 
this  ground,  therefore,  these  potential  analogues  may  properly  be 
termed  potential  species,  and  as  their  objective  embodiments  are 
within  the  domain  of  sense-perception,  it  may  be  some  time  possi- 
ble to  classify  them.  Such  a  classification  would  prove  eminently 
advantageous  to  man,  in  that  any  deficiency  in  energy,  of  a  de- 
termined class,  might  possibly  be  rectified  by  an  exhibition  of  its 
analogue. 

The  constant  tendency  to  loss  of  equilibrium,  evinced  in  greater 
or  lesser  degree  by  all  organic  laws,  when  occurring  in  man 
is  called  "  disease/'  the  study  and  control  of  which  has  occupied 
the  highest  scholarship  in  all  ages.  The  acme  of  learning  in 
this  venerable  art  may  be  easily  told  by  quoting  an  eminent 
English   pathologist:  "  The.  science  of  medicine   is   the   theory  of 

disease  and  remedies There  is   no   necessary   or  invariable 

relation  ;  but,  on  the  other  hand,  a  merely  conventional  association 

between   disease  and   a  remedy Therapeutics   is  dependent 

for  its  scientific  position  upon  the  completeness  of  the  theory  of 
disease,  or  pathology.  According  to  many  pathologists  of  the 
present  generation  the  whole  class  of  pestilences,  fevers  and  spe- 
cific infections  generally,  are  caused  by  certain  species  of  minute 
parasites  invading  the  body.  Whether  all  or  any  of  these  diseases 
are  due,  in  a  measure,  to  the  invasion  of  parasites,  or  wholly 
caused  by  parasites,  are  questions  that  naturally  fail  to  be  settled 
by  a  careful  sifting  of  a  mass  of  evidence  which  has  already  proved 

to  be    peculiarly  rich    in   opportunities  for  mistake The 

adaptation  of  remedies  to  disease  is,  however,  greatly  wanting  in  pre- 
cision, and  continues  to  be,  in  large  part,  empirical  and  traditional." 
And  lastly:  "As  a  matter  of  fact,  the  structures  and  functions  of 
the  organism  are  not  separable;  structure  is  co-related  to  function, 
whether  active,  dormant,  or  extinguished,  and  in  like  manner  func- 
tion is  the  twin  notion  of  structure.  In  the  ultimate  analysis  neither 
term  means  anything  without   the  other,  and   both   together  mean 
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life."  If  the  scientific  position  of  therapeutics  depends  entirely  upon 
the  completeness  of  the  pathological  interpretation  of  disease,  its 
pretence  to  so  exalted  a  seat  is  irrefutably  shown  to  be  absurd  and 
presumptuous  by  an  equally  eminent  American  therapeutist  of  the 
same  school,  who  says  :  "  Pathology  has  been  defined  as  the  study 
of  disease,  but  disease  has  not  yet  been  defined The  chief  dif- 
ficulty arising  from  the  imperfection  of  our  knowledge  of  the 
properties,  actions  and  processes  of  health." 

It  would  appear,  therefore,  that  the  intellectual  residuum,  after 
centuries  of  crucial  sublimation,  liberally  aided  by  mechanical  sub- 
tility  and  provided  opportunity,  can  yield  nothing  brighter  in  the 
realm  of  certainty  than  the  significant  fact  that  medicine,  in  its  ap- 
plication, continues  to  be  "empirical"  and  "traditional,"  without 
law  or  principle,  and  having  no  claim  upon  the  title  of  science  ; 
and,  furthermore,  that  "  disease  has  not  yet  been  defined,"  and 
never  can  be  until  the  subjective  substratum  of  all  things  be  ad- 
mitted, and  the  effort  abandoned  to  separate  function  from  struc- 
ture, of  which  one  is  the  "  twin-notion  "  of  the  other,  and  in  the 
ultimate  analysis  of  which  "  neither  term  means  anything  without 
the  other,  and  both  together  mean  life  " — which  is  equivalent  to 
saying  that  one  is  but  the  representation  of  the  other,  and  the  sum 
total,  Law  ! 

Pathology,  with  the  laudable  purpose  of  defining  the  principle 
called  "disease,"  has  furnished  medicine  with  an  invaluable  wealth 
of  information  concerning  the  objectivized  activities  of  disease  upon 
tissue,  but,  with  disease  'per  se,  definition  becomes  impossible  at  the 
point  its  manifestation  merges  below  the  threshold  of  sense  percep- 
tion. Pathology  could,  therefore,  better  be  defined  as  the  study  of 
disease  manifestations,  thus  amplifying  its  significance  by  admitting 
the  importance  of  the  study  of  possible  laws  governing  all  pertur- 
bations. 

To  attempt  a  proper  definition  of  disease  it  is  difficult,  without 
ambiguity,  to  avoid  the  risk  of  invading  metaphysical  ground.  Rela- 
tively speaking,  disease  is  the  obverse  of  health;  the  term  itself  im- 
plies a  perfect  physical  norm,  which,  in  turn,  involves  a  pure  abstrac- 
tion. Perfection  is  conceivable  only  as  without  negation,  while 
health,  as  we  know  it,  is  at  all  times  subject  to  a  change  that  we  call 
"disease."  The  distance,  therefore,  at  which  health,  in  the  common 
acceptation,  is  removed   from  the  ideal  standard  must  be   infinitely 
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great,  and,  in  comparison,  may  of  itself  be  termed  disease.  Conse- 
quently, health  must  be  subject  to  a  variety  in  degree  as  disease  is  in 
intensity.  At  some  period  in  the  progress  of  disease  certain  phe- 
nomena called  "  symptoms  "  witness  the  presence  of  functional  per- 
turbations and  structural  aberration.  To  assume  this  period  the 
beginning  of  disease  would  be  impracticable,  for  to  these  processes 
must  be  assigned  a  cause  of  which  the  process  is  but  a  manifestation. 
To  analyze  the  cause  must  inevitably  determine  it  an  effect,  which, 
continued  forward,  would  find  its  vanishing  point  in  health.  That 
health  and  disease  are  co-relative  is  beyond  doubt;  in  fact,  a  con- 
tinuation of  the  same  law,  bearing  a  relation  to  each  other  in  time 
similar  to  that  which  "  near  "  bears  to  "  far/'  or  "  up  "  to  "  down." 
Man  represents  within  himself,  as  does  every  type  in  the  evolutionary 
progress,  a  congeries  of  forces  strained  to  a  limit  to  maintain  him  in 
representation  as  a  type.  Stimulation  of  any  individual  part  of 
these  forces,  either  intrinsic  or  extrinsic  in  origin,  would  of  necessity 
result  in  alteration,  in  greater  or  lesser  degree,  of  the  structure 
through  which  it  manifests.  These  alterations,  with  their  accompa- 
nying phenomena,  being  so  persistent  with  regard  to  regularity  under 
certain  stimuli,  the  pathologist  has  been  enabled  to  construct  an 
accurate,  distinguishing  terminology,  which,  minus  the  controlling 
power  of  law,  would  be  meaningless.  Stimuli,  which  operate  to  dis- 
turb the  conditioned  harmony  of  function,  do  so  by  virtue  of  their 
potential  affinity  with  the  especial  law  governing  the  function  ;  thus, 
microbic  bodies  of  a  given  class  engender  disturbances  of  a  settled 
uniformity,  while  inherited  diseases,  if  developed,  do  so  in  confor- 
mity with  principles  which  alone  characterize  them.  Such  affinities, 
if  unlike  in  degree,  are  indubitably  similar  in  kind,  and,  as  such, 
abundantly  evidence  the  fact  that  the  true  principle  of  disease  is  the 
same  or  similar  to  the  one  resident  in  health,  this  principle  or  law 
being  conditioned  by  extraneous  or  environing  laws.  Any  stimuli 
causing  it  to  manifest  beyond  the  prescribed  limit  calls  for  a  change  in 
form  of  its  medium  of  manifestation  ;  such  changes,  being  inimical 
to  the  standard  as  determined  by  the  laws  of  evolution,  must,  if  not 
restored  to  their  original  condition,  end  in  the  destruction  of  the  indi- 
vidual as  a  type. 

Assembling  our  corollaries,  we  may  conclude  that :  (1)  Law  is  the 
inherent,  permanent,  elementary  substratum  of  all  things.  (2)  That, 
in  manifestation,  objective  reality  is  reached  through  the  aid  of  form. 
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(3)  Dissimilarity  in  form  is  the  issue  of  potential  differentiation.  (4) 
That  progression  in  manifestation  is  limited  in  the  type  by  its  envi- 
ronment, transgression  of  this  limit  being  fatal  to  form,  and,  conse- 
quently, producing  subversion  of  type.  (5)  That  progression  may 
be  encouraged  by  contact  with  potential  similitudes  having  dissimilar 
objective  representation. 

If,  now,  we  may  infer  that  what  we  call  "  health  "  is  subject  to 
perturbations,  directly  the  result  of  stimulation  derived  from  forces 
similar  to  its  own,  may  we  not  also  infer  that  these  perturbations  are 
equally  sensitive  to  stimuli  similar  to  those  manifest  in  the  perturba- 
tion ?  Reference  has  already  been  casually  made  to  the  existence 
throughout  nature  of  forms  widely  separated  with  respect  to  devel- 
opment, yet  possessing  in  common  certain  component  similarities  or 
identical  potential  capacities.  Things  as  objects  exist  only  in  time 
and  space;  consequently,  two  objects  having  a  parallel  resemblance 
would,  in  time  and  space,  exist  separately  and  distinct.  The  laws 
controlling  the  development  of  two  like  bodies  must  equally  possess 
similarity  ;  having  no  relation  to  time  and  space,  however,  they  are 
not  capable  of  differentiation,  and,  consequently,  though  separate  in 
manifestation,  are  one  in  potentiality.  Now,  health  and  disease 
being  manifestly  the  continued  operation  of  one  law  up  to  and 
beyond  naturally  determined  limits,  it  follows  that  the  potential  fac- 
tor capable  of  stimulating  this  continued  operation,  whether  resident 
in  unicellular  or  multicellular  structure,  organic  or  inorganic  forma- 
tion, must,  of  logical  necessity,  be  identical  with  the  law  governing 
the  component  part  in  which  disease  manifests.  Furthermore,  what 
is  true  of  disease  must  be  equally  true  of  health,  being  one  in  law. 
That  is,  if  similar  intrinsic  influences  contacting  within  a  healthy 
body  cause  disease,  like  conditions  prevailing  within  a  diseased  body 
would  result  in  health. 

The  study  of  diseased  manifestations  can  only  be  pursued  with  an 
accepted  standard  of  health  as  a  background,  and  the  causes  deduced 
by  experiment.  In  like  manner  the  activities  of  drugs  can  only  be 
determined  by  administration  to  the  healthy.  The  resulting  phe- 
nomena, compared  with  disease,  will  discover  analogies  which  indu- 
bitably characterize  them  as  potentially  identical,  and,  therefore, 
rational  harmonizing  equivalents.  In  the  effort  to  convince,  abun- 
dant practical  demonstration  renders  dialectics  superfluous.  The 
school  of  medicine,  of  which  your  honorable  body  is  the  intelligent 
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representative,  departing  from  methods  confessedly  "  empirical  and 
traditional,"  has  furnished  the  thinking  world  with  sufficient  evi- 
dence that  cure  can  be  wrought  with  agents  having  potential 
activities  analogous  to  those  witnessed  in  disease  manifestations. 

Much  might  be  said,  which  time  and  space  forbid,  concerning  the 
study  of  analogous  potential  forces,  objectively  represented  as  com- 
pleted types  at  various  points  in  the  scale  of  evolution,  in  their  appli- 
cation to  conditions  known  as  retarded  developments.  This  thought, 
though  vaguely  stated,  might,  if  clearly  defined,  contribute  largely 
to  the  physician's  intellectual  equipment  and  his  power  over  dis- 
ease. 

The  obligation  of  the  physician  being  elsewhere  so  cogently  de- 
fined, it  is  incomprehensible  that  a  principle  so  vital  in  the  world  of 
conditioned  things  as  law  should  so  long  have  suffered  contumely 
and  disparagement  by  those  whose  sole  occupation  is  the  study  of 
disease  amelioration.  It  has  been  objected  by  one  School  of  medi- 
cine that  doctors  of  another  appropriate  and  use  their  own  especially 
devised  methods  and  means.  That  which  ameliorates  or  cures  is, 
of  natural  right,  the  property  of  the  physician,  irrespective  of  school 
or  dogma,  and  should  be  used  to  justify  his  title.  Harmony  will 
only  be  established  with  the  acknowledgement  that  law  is  correlated 
to  disease  and  health  in  the  sense  of  being  the  thing  itself,  the  intel- 
ligent government  of  either  making  the  study  of  its  operations  a 
fundamental  necessity. 

With  one  exception,  every  system  in  the  world  wilfully  ignores 
the  now  incontestably  established  fact  that  cure  is  possible  according 
to  law,  and,  while  perfectly  frank  in  confessing  the  utter  futility  of 
their  brilliantly  conducted  efforts  in  the  field  of  objective  investiga- 
tion, are  as  yet  unwilling  to  concede  the  certainty  that  the  senses 
cannot  exhaust  the  object.  Had  science  been  equally  at  fault,  the 
earth  would  still  be  flat  and  electricity  remain  the  sole  possession  of 
wrath-compelling  Jove. 

Great  as  are  the  truths  invested  in  our  postulate  and  substantiated 
in  our  practice,  there  yet  remains  immense  possibilities,  to  encom- 
pass which  time,  growing  recognition,  and  undiminished  effort  will, 
of  a  surety,  accomplish,  thereby  rendering  to  humanity  the  knowl- 
edge that  empirical  and  traditional  methods  have  given  place  to  a 
system  based  upon  the  surer  foundation  of  universal  law. 
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RfiSUME  OF  PROGRESS  IN  SURGERY. 

JAMES    H.    THOMPSON,  M.D.,    PITTSBURGH. 

The  Columbian  year  is  not  distinguished  by  any  pre-eminent 
name  in  surgery,  nor  by  any  epoch-making  discovery.  It  contains 
much  of  interest,  however,  of  the  brilliant  achievements  of  the  recent 
discoveries. 

Among  the  triumphs  of  recent  surgery,  Osier  and  Konig  go  so 
far  as  to  place  abdominal  section  for  tubercular  peritonitis  as  being 
prominent  among  the  list. 

The  impression  gathered  from  old  writers  prevails  that  recovery 
under  medical  treatment  is  very  rare,  and  the  opinion  has  been 
growing  in  strength  that  the  mortality  may  be  materially  diminished 
by  operative  interference.  This  opinion  is  founded  on  the  records 
of  131  cases,  and  it  is  believed  that  by  laparotomy  75  per  cent,  are 
much  benefited,  and  25  per  cent,  completely  cured. 

Conclusions. — 1.  Such  results  are  accomplished  by  the  prompt 
and  complete  removal  of  all  fluid,  and  the  removal  of  large  masses 
of  lymph  and  caseous  products.  2.  The  washing  out  of  the  abdomi- 
nal cavity  with  germicidal  solutions  is  not  futile,  but  wrong  in 
principle.  Konig  found  in  131  cases  collected  that  the  mortality 
was  greater  with  irrigation  than  without. 

The  modification  of  Wolfer's  operation  on  the  stomach  for  malig- 
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nant  disease  by  Portnikow  has  attracted  considerable  attention  of 
late.  It  is  not  necessary  to  give  here  the  technique  of  the  operation 
which  has  been  employed  for  a  long  time  in  such  investigations  as 
have  been  published  by  Rocknitz. 

The  modification  of  Portnikow  is  quite  as  applicable  to  the 
method  of  Wolfer  as  to  the  method  of  Courvoisier  and  Hacker.  It 
consists  in  that  the  incision  is  not  carried  through  the  entire  thick- 
ness of  the  stomach  and  intestinal  walls.  The  steps  of  the  operation 
are  as  follows : 

1.  Abdominal  section;  2.  Drawing  out  the  loops  of  intestines 
and  suturing  its  serosa  to  the  stomach  ;  3.  Cutting  out  of  the 
stomach  wall  a  small  oval  as  far  down  as  the  muscularis,  and  the 
same  on  the  intestines ;  4.  Uniting  by  sutures  the  posterior 
border  of  the  two  wounds ;  5.  Placing  a  silk  ligature  around  the 
mucous  membrane  of  the  stomach  which  presents  through  the  oval 
opening,  and  another  around  the  mucous  membrane  of  the  intestine 
free  from  serosa ;  6.  Uniting  by  sutures  the  anterior  borders  of  the 
two  wounds;  7.  A  second  row  of  serosa  sutures  near  the  last;  8. 
Closure  of  the  abdominal  wound ;  4  differs  from  the  typical  gas- 
troenterostomy in  the  5th  step.  In  this  the  mucous  membranes  of 
the  stomach  and  intestines  are  not  incised,  but  are  ligated  by  a  strong 
silk  thread,  which  causes  necrosis  of  the  ligated  portion,  which  falls 
away  on  the  third  or  fourth  day.  Then  is  first  established  the  com- 
munication between  the  stomach  and  gut,  which  constitutes  the 
second  stage  of  the  operation. 

Ancient  and  cold  abscesses  cured  in  eight  days  by  radical  treat- 
ment, set  forth  by  Dr.  Colot  (Paris) :  By  the  entire  removal  of  the 
diseased  tissue  immediate  union  is  sought  for.  If  this  be  not 
obtained  a  recurrence  is  nearly  certain,  or  a  fistula  may  persist.  To 
succeed,  the  adjoined  tissues  must  have  sufficient  vitality,  the  walls 
of  the  abscess  must  not  only  be  removed,  but  the  surrounding  tissues 
must  be  excised  down  deep  into  healthy  parts.  No  drainage. 
Drain  renders  reinfection  almost  certain.  Old  and  extensive 
abscesses  are  especially  amenable  to  this  treatment. 

The  danger  of  long-worn  immobilizing  bandages  is  in  lesions  of 
the  bones  and  joints.  It  is  advisable  to  begin  early  with  massage 
and  passive  movements  in  order  to  avoid  the  so-called  rigidity  from 
immobilization. 
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Several  forms  of  fracture  are  considered.  In  fractures  of  the 
radius,  massage  should  be  practiced,  of  the  muscles  of  the  forearm  as 
well  as  of  the  wrist  and  fingers,  eight  days  after  fracture.  Fractures 
of  the  patella  also  should  be  treated  in  like  manner. 

If  there  is  a  large  extravasation  of  blood,  one  may  puncture  it 
and  begin  with  massage  and  passive  movements  from  the  end  of  the 
first  week ;  possibly,  a  separation  of  the  fragments  will  take  place, 
but  the  patient  will  obtain  a  good  joint. 

One  must  nevertheless  use  care.  Either  the  physician  should 
himself  perform  the  massage  or  have  it  done  under  his  supervision. 

There  is  no  doubt  but  that  there  is  better  and  more  rapid  func- 
tional results  being  obtained  by  these  methods  than  with  the  weari- 
some and  long-lasting  treatment  by  bandages. 

A  modification  of  Bassini's  operation  for  the  cure  of  inguinal  her- 
nia consists  in  the  following :  Basing  his  suggestions  upon  the  fact 
that  recurrences,  when  they  present  themselves  as  a  direct  hernia, 
corresponding  to  the  external  abdominal  ring,  designing  to  sink  the 
cord  from  this  point  into  a  groove  cut  in  the  anterior  surface  of  the 
pubic  bone,  instead  of  permitting  it  to  remain  in  the  subcutaneous 
cellular  tissue.  The  periosteum  is  first  loosened  from  the  bony  sur- 
face, and  after  the  groove  is  cut,  and  before  placing  the  cord  therein, 
the  groove  is  lined  by  the  loosened  periosteum.  The  muscular 
structures  are  sutured  above  the  groove,  no  defect  being  left  in  the 
soft  parts  to  encourage  a  hernial  descent. 

I  have  followed  this  method  of  operating  in  two  cases  in  the  last 
year,  each  time  with  excellent  results. 

1.  Mr.  John  D.,  aet.  24,  very  large  direct  inguino-scrotal,  trau- 
matic, strangulated  hernia.  Operation,  April  10,  1893.  The  wound 
healed  per  primam.  Last  observation,  September  1,  1893.  Linear 
scar. 

2.  Master  David  L.,  set.  3,  small  left  oblique  inguinal,  congenital, 
irreducible  hernia.  Operation,  January  15,1893.  Wound  healed 
kindly.     Last  observation,  August  5,  1893.     Linear  scar. 

Surgery  of  the  Spine  and  Spinal  Cord. 

It  is  not  sufficient  for  the  operator  to  content  himself  simply  with 
the  removal  of  a  greater  or  less  number  of  arches,  but,  in  order  to 
make  the  procedure  complete,   it  is  essential  that  the  dura   mater 
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should  be  opened  and  the  intra-dural  and  medullary  lesions  treated. 
By  this  means  the  value  of  the  operation  has  been  enhanced. 

A  study  of  the  cases  of  injury  in  this  region  leads  to  the  conclu- 
sions that  where  there  is  lumbar  or  sacral  fracture  with  permanent 
and  irreducible  bony  displacement,  operation  should  be  done  at  once. 
Where  the  fracture  has  been  replaced  spontaneously,  or  by  surgical 
means,  wait;  if  the  indications  point  toward  recovery,  let  it  alone, 
if  there  is  no  change  of  any  kind.  Operate  about  the  end  of  the 
first  month,  not  sooner,  because  there  will  be  no  functional  recovery 
earlier  than  this,  and  no  further  delay  should  be  allowed,  lest  incur- 
able medullary  degeneration  set  in. 

In  the  operation  for  fractures  involving  the  cord  the  results  have 
been  uncertain  and  usually  unsuccessful.  The  majority  survived 
the  operation,  but  were  not  benefited,  and  died  of  exhaustion  or 
pyelo-nephritis.  Consider,  then,  first,  fracture  confined  to  the  arches ; 
second,  transverse  complete  fracture,  or  fractures  of  both  the  body 
and  the  arches.  The  former  are  the  only  ones  offering  any  hope  to 
the  surgeon.  They  are  favorable  for  interference  because  the  com- 
pression is  caused  simply  by  the  pressure  of  the  fragments,  and  not, 
as  in  incomplete  fracture,  by  the  weight  of  a  portion  of  the  body  that 
forces  the  upper  fragment  of  the  spine  down  upon  the  displaced 
lower  fragment.  Here  the  injury  to  the  spinal  cord  is  due  simply 
to  splinters,  and  there  is  no  degeneration  from  compression  or  elonga- 
tion of  the  spinal  cord,  as  is  usually  the  result  in  fractures  involving 
both  arch  and  body.  In  this  class  of  cases,  too,  only  the  posterior 
columns  are  usually  wounded,  and  they  seem  better  able  to  resist 
compression  and  even  partial  destruction  than  other  parts  of  the  cord. 

Operation  for  these  conditions  should  be  undertaken  early.  In- 
terference has  been  undertaken  too  late.  This  is  a  frequent  cause 
of  failure.  In  two  or  three  days  after  the  injury  myelitis  sets  in, 
and  perhaps  weeks  later,  sclerosis.  After  the  third  or  fourth  month 
the  cord  tissue  has  been  converted  into  a  mass  of  cicatricial  tissue. 

On  the  other  hand,  very  early  operation  shows  occasionally  con- 
siderable benefit,  and  even  some  complete  recoveries. 

Improvement,  when  it  comes,  begins  by  the  sudden  and  almost 
complete  return  of  sensibility.  Motor  repair  is  slower,  but  is  progres- 
sive from  above  down.  Sometimes  in  operation  in  these  cases  early 
recovery  of  function  has  not  been  satisfactory. 
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The  partial  or  total  failures  in  the  operation  are  due,  first,  to  the 
high  position  of  the  injury;  second,  the  severity  of  the  injury. 
Whatever  may  be  the  cause,  operations  in  the  cervical  or  cervico- 
dorsal  regions  have  been  very  unsatisfactory.  All  the  successes 
belong  to  the  raid-dorsal,  or  to  the  region  of  the  conus-medullaris. 
It  is  safe  to  conclude,  then,  that  in  case  of  permanent  compression 
between  the  body  of  the  vertebra  and  the  arch,  interference  having 
given  beneficial  results,  it  should  be  performed.  In  old  cases,  or 
where  traumatic  myelitis  and  ascending  and  descending  scleroses 
have  affected  the  cord  for  any  distance,  any  interference  is  useless. 

Treatment  of  lupus  of  the  skin  by  Thiersch's  method  :  The  lupus 
with  the  subcutaneous  tissue,  being  completely  extirpated  after  care- 
ful arrest  of  haemorrhage  by  compression  or  ligature.  Thiersch's 
method  of  skin  transplanting  was  employed,  and  in  one  case  a  plastic 
operation  was  performed.  The  course  of  healing  was  aseptic,  and 
required  from  one  to  four  weeks.  The  cosmetic  result  was  very 
satisfactory.  Dr.  Krame  has  used  this  radical  method  ten  times  in 
the  last  two  years,  and  in  not  a  single  case  was  recurrence  observed, 
either  at  the  place  of  operation  or  in  its  neighborhood.  Extirpation 
is  recommended  as  early  as  possible,  but  claims  are  made  that  even 
in  case  of  advanced  lupus,  excision  may  be  followed  by  relatively 
good  cosmetic  results.  The  methods  of  transplantation,  implanta- 
tion and  the  plastic  method  now  employed  have  contributed  largely 
to  the  success  obtained  in  this  class  of  cases  at  the  present  time. 

Murphy's  Anastomosis  Button, 

devised  for  the  purpose  of  performing  rapidly  and  safely  all  the 
anastomotic  operations  on  the  hollow  abdominal  viscera. 

The  technique  of  the  operation  is  as  follows  :  Assuming  the  case 
to  be  one  of  gastro-enterostomy,  the  abdomen  is  opened  in  the  usual 
manner,  in  the  median  line,  to  the  extent  of  about  four  inches. 
Search  is  made  for  a  portion  of  jejunum  as  near  the  duodenum  as 
possible,  and  when  found  it  is  brought  into  the  abdominal  wound. 
Two  rows  of  stitches,  about  one-third  of  an  inch  apart,  three  running 
stitches  in  each  row,  are  then  taken  with  a  single  silk  thread,  mak- 
ing a  drawn-string.  These  stitches  are  placed  parallel  with  the  sides 
of  the  gut  and  opposite  the  mesenteric  attachment. 

An  incision  two-thirds  the  length  of  the  diameter  of  the  bowel  is 
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then  made  in  the  centre  of  the  stitching,  and  one-half  of  the  button 
introduced  by  holding  the  stem  in  a  pair  of  forceps  and  steadying 
the  gut  by  means  of  threads,  the  bowel  is  slipped  through  the  inci- 
sion, the  drawn-string  pulled  tight  and  tied  around  the  stem,  and 
the  ends  of  the  thread  cut  off  short. 

This  is  then  held  by  an  assistant,  while  the  operator  goes  through 
the  same  procedure  on  the  stomach.  The  peritonaeum  at  the  edges 
of  the  bowels  is  then  slightly  scraped  with  a  scalpel.  When  both 
halves  of  the  button  have  been  placed  in  position,  all  the  operator 
has  to  do  is  to  press  them  together  and  drop  them  into  the  abdominal 
cavity. 

Care  must  be  exercised  so  that  none  of  the  contents  of  the  stomach 
or  bowels  get  into  the  peritoneal  cavity,  and  also  that  the  draw- 
string is  entirely  within  the  bowel  before  bringing  the  two  portions 
of  the  button  together.  In  all  successful  cases  operated  upon,  the 
button  is  passed  in  from  two  to  six  weeks,  and  an  opening  of  the 
diameter  of  the  button  remains. 

The  advantage  gained  by  using  the  buttons  are : 

1.  Saving  of  time;  gastroenterostomy  has  been  performed  in  six 
minutes  from  the  time  of  the  opening  of  the  peritonaeum  to  the  clos- 
ing of  the  same. 

2.  The  character  of  the  cicatrix.  The  cicatrix,  after  using  the 
anastomosis  button,  is  linear,  and  therefore  we  have  no  likelihood  of 
any  subsequent  contraction. 

3.  The  exact  apposition  of  the  parts  to  be  united. 

4.  An  amateur  can  perform  the  most  difficult  anastomosis  with 
ease. 

5.  Any  anastomosis  may  be  done  with  perfect  safety,  and  with  a 
result  that  cannot  be  attained  by  any  other  method.  The  day  of 
bone-plates,  cat-gut  rings,  and  numerous  other  devices,  which  have 
been  used  in  performing  the  anastomosis  operation,  is  past,  and 
every  surgeon  should  provide  himself  with  a  set  of  these  buttons, 
which  do  not  require  an  extensive  amount  of  operative  skill  to  use. 

It  is  evident,  that  whenever  an  anastomosis  between  two  viscera 
has  become  desirable,  it  is  imperative  that  it  should  be  permanent, 
for  this  operation  is  almost  never  required  for  temporary  purposes. 

The  new  method  of  making  intestinal  anastomosis  to  prevent  sub- 
sequent contractions  of  the  orifices,  by  F.  A.  McGraw,  has  attracted 
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considerable  interest  of  late.  The  principle  on  which  the  operation 
is  based  is  the  same  as  that  which  we  make  use  of  in  operating  for 
webbed  fingers,  namely,  to  break  the  line  of  scar  by  the  interposition 
of  sound  integument  or  mucous  membrane.  For  example,  expose 
the  gall-bladder,  making  a  cut  in  this  viscus  at  its  most  prominent 
part  and  let  out  the  bile;  to  this  cut  now  add  other  cuts  in  such  a 
way  as  to  form  flaps. 

These  flaps  may  be  made  in  a  variety  of  forms;  for  instance,  by 
two  cuts  crossing  each  other  at  right  angles  make  four  triangular 
flaps ;  or  you  can  make  two  flaps,  or  content  yourself  with  one.  In 
either  case,  by  turning  the  flaps  back  on  to  the  gall-bladder,  so  as  to 
bring  their  serous  surfaces  together,  and  fastening  them  there  with 
sutures  of  fine  silk-worm  gut,  we  secure  for  the  opening  in  the  gall- 
bladder a  mucous  edge,  which,  according  to  the  method  of  flap-for- 
mation adopted,  bounds  the  orifice  either  completely  or  in  part,  and 
four  flaps,  cut  as  described  above,  will  make  the  most  complete  re- 
sult, for  the  four  sides  of  the  orifice  will  then  be  composed  of  the 
inner  surface  of  the  four  flaps  where  they  are  turned  back  on  them- 
selves as  on  hinges. 

The  flaps  thus  sutured  will  soou  unite  with  the  gall  bladder  by 
adhesive  inflammation,  and  the  orifice  thus  formed  could  not  possibly 
contract  to  any  great  extent.  After  the  gall  bladder  is  thus  pre- 
pared an  incision  is  made  in  the  intestine,  and  the  serous  surface  of 
the  gall  bladder  first  above  and  behind  the  flaps  is  sewed  to  its 
posterior  edges. 

The  gall  bladder  is  then  tucked  into  the  intestines  so  that  it  pro- 
jects into  its  cavity  like  a  nipple,  with  the  newly  made  opening  at 
its  lowest  part.  By  means  of  sutures  the  serous  surface  of  the  gall 
bladder  is  united  all  around  to  the  serous  surface  of  the  gut.  These 
sutures  should  be  placed  in  the  gall  bladder  above  the  ends  of  the 
everted  flaps,  but,  in  the  intestines,  through  the  edge  of  the  incision. 
When  this  plan  is  carried  out  as  described,  an  obliteration  of 
the  passage  by  its  contraction  is  hardly  conceivable.  When  the 
anastomosis  is  to  be  made  between  two  coils  of  intestines  we  have  to 
proceed  in  a  little  different  manner.  It  is  evident  that  this  procedure 
could  be  varied  indefinitely,  provided  the  object  is  kept  steadily  in 
view  of  lining  the  new  made  orifice  with  mucous  membrane  and 
bringing  the  lines  of  union  to  a  place  where  its  contraction  could  not 
produce  closure. 
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These  methods  of  operating  are  not  difficult,  neither  do  they 
require  the  expenditure  of  much  time,  and  I  believe  that  they  will 
prove  efficacious  in  the  prevention  of  subsequent  stenosis. 

Professor  Lister's  method  is  adopted  and  the  principles  upon  which 
he  proceeds  in  order  to  attain  constancy  of  aseptic  results  in  his 
practice.  He  considers  the  subject  in  two  divisions :  1.  The 
avoidance  of  the  introduction  into  the  wound  of  material  capable  of 
inducing  septic  changes  in  it ;  2.  Dressing  the  wound  in  such  a 
manner  as  to  prevent  the  subsequent  entrance  of  septic  mischief. 

For  the  purification  of  sponges  there  is  nothing  better  after  all 
than  the  agent  first  used — carbolic  acid,  which  is  greatly  superior  to 
corrosive  sublimate.  It  is  a  happy  circumstance  that  the  organism 
having  the  most  resisting  spores  do  not  enter  into  surgical  con- 
sideration. 

The  surgical  microbes  are  almost  exclusively  sporeless  micrococci, 
although  some  are  much  more  resisting  than  others,  as,  for  instance^ 
the  staphylococcus  pyrogenes  aureus,  and  in  such  solution  as  would 
be  employed  in  surgery.  Carbolic  acid  destroys  the  organisms  much 
more  rapidly  than  does  the  bichloride  of  mercury. 

The  tubercle  bacillus,  a  spore-bearing  microbe,  was  shown  by  the 
experiment  of  M.  Yersin,  at  the  Institute  Pasteur,  to  be  killed  in 
thirty  seconds  by  a  5  per  cent,  watery  solution  of  carbolic  acid,  and 
in  a  minute  by  a  1  per  cent,  solution,  while  a  T1^  per  cent,  corrosive 
solution  required  ten  minutes  to  accomplish  the  result. 

To  further  demonstrate  the  power  of  carbolic  acid  over  tubercle 
bacilli,  Prof.  Crookshank  made  several  experiments. 

His  experiments  have  shown  that  these  micro-organisms,  in  the 
most  resisting  form  in  which  they  are  found,  have  been  perfectly 
destroyed  by  the  action  of  5  per  cent,  carbolic  solution  in  from  one 
to  four  hours,  while  even  one  minute  exposure  has  weakened  them 
very  materially. 

He  treats  his  sponges  in  the  hospital  by  washing  them  with  soap 
and  water  and  afterwards  with  soda,  then  thoroughly  washing  again 
with  water,  and  finally,  after  drying,  put  to  steep  in  a  5  per  cent, 
carbolic  solution  until  they  are  required  for  use. 

In  private  practice  he  puts  his  sponges,  after  an  operation,  into  a 
tank  of  water  and  lets  them  putrefy  there;  the  fibrin  which  clings 
among  the  pores  of  the  sponges  becomes  liquefied  by  putrefaction. 
They  can  then  be  washed  thoroughly  clean  of  this  fibrin,  the  wash- 
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ing  being  continued  until  they  no  longer  give  a  red  color  to  water. 
They  are  then  put  away  in  a  5  per  cent,  carbolic  solution. 

Carbolic  acid  is  not  only  a  more  efficient  surgical  germicide  than 
corrosive  sublimate,  or  the  double  cyanide  of  mercury  and  zinc,  but 
it  is  much  more  efficient  in  cleansing  the  skin.  It  has  a  powerful 
affinity  for  the  epidermis,  penetrating  deeply  into  its  substance,  and 
it  mingles  with  fatty  materials  in  any  proportion.  Corrosive  subli- 
mate and  cyanide  of  mercury,  on  the  other  hand,  cannot  penetrate,  in 
the  slightest  degree,  into  anything  greasy  ;  whence,  those  who  use  it 
require  elaborate  precautions  in  the  way  of  cleansing  the  skin.  All  of 
this  is  unnecessary  with  carbolic  lotions.  Sir  Joseph  Lister  does  not 
even  use  soap  and  water,  trusting  entirely  to  the  carbolic  acid. 

The  sponges,  during  operation,  are  washed  in  2J  per  cent,  carbolic 
solution,  and  before  closing  the  wound  is  washed  with  the  same  so- 
lution. 

As  to  the  use  of  iodoform  as  an  antiseptic,  while  it  seems  to  have 
little  effect  upon  the  development  of  bacteria,  it  certainly  exercises 
an  important  antiseptic  influence  in  wounds,  which  probably  is  due 
to  its  chemical  action  upon  the  products  of  the  bacteria,  rendering 
mere  toxines  harmless. 

In  circumstances  where  the  exclusion  of  septic  agencies  is  impos- 
sible, as  in  operation  upon  the  anus,  or  in  the  presence  of  putrid 
sinuses,  iodoform  is  of  very  high  value.  On  the  field  of  battle  it  is 
unsurpassed. 

In  compound  fractures,  while  the  wound  should  be  purified  with 
carbolic  solution,  iodoform  should  be  used  in  the  dressing.  In  an 
operation,  when  the  integument  has  not  been  broken,  however,  iodo- 
form is  entirely  superfluous. 

Sir  Joseph  Lister,  giving  the  details  of  his  method  at  the  present 
advanced  stage  of  his  work,  is  a  most  exceptionally  interesting  con- 
tribution to  surgical  literature. 


[A  paper  on  "  A  Peculiar  Series  of  Non-Specific  Buboes,"  was 
read  by  R.  S.  Marshall,  M.D.,  the  MS.  of  which  has  not  been 
furnished  the  editor.  The  paper  gave  the  history  of  a  series  of  cases 
of  non-specific  buboes,  which  had  occurred  in  the  doctor's  practice 
in  the  course  of  a  year  or  more.     Literature  was  silent  on  the  char- 
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acter  of  bubo  he  had  to  deal  with.  The  cases  seemed  to  be  due  to 
a  specific  germ,  were  characterized  by  a  prodromic  period,  and  were 
peculiarly  obstinate  to  treatment. — Editor.] 

DISCUSSION   ON    DR.    MARSHALL^   PAPER. 

Dr.  C.  P.  Seip  :  I  hope  our  experienced  brothers  here  will  be 
able  to  give  us  some  light  on  this  subject.  This  has  been  one  of  the 
most  baffling  series  of  cases  ;  they  all  arose  slowly,  were  stony  hard, 
and  a  careful  study  of  the  materia  medica  showed  badiaga  to  be  the 
remedy,  but  it  did  no  good.  In  the  last  case  reported  the  removal 
of  the  gland  was  advocated,  and  was  done.  After  a  few  days  the 
wound  appeared  to  be  like  an  indolent  sore,  making  no  progress. 
On  the  fifth  or  sixth  day  after  the  operation  a  peculiar  oozing  of 
venous  blood  took  place,  after  which  the  case  progressed  slowTly  to 
convalescence. 

Dr.  Van  Lennep  :  May  I  ask  when  this  epidemic  first  oc- 
curred ? 

Dr.  Seip  :  The  first  set  of  cases  occurred  last  December  ;  the 
second  did  not  come  on  until  April,  so  apparently  they  had  no  con- 
nection. 

Dr.  Van  Lennep  :  I  judge  the  germs  of  this  disease  must  have 
spread  across  the  Alleghanies,  for  in  looking  at  the  September 
number  of  the  Hahnemannian  Monthly  I  find  that  I  have  reported 
two  such  cases,  and  I  suppose  that  since  last  January  I  have  met 
with  half  a  dozen  idiopathic  buboes,  the  disease  progressing  as  a 
hard,  stony  growth.  I  will  quote  from  the  Hahnemannian  with 
your  permission,  Mr.  President,  what  I  wrote  upon  the  subject : 
"  A  very  large  lymphoma  (?)  of  the  right  groin  was  removed,  which 
dipped  into  the  saphenous  opening,  and  was  intimately  attached  to 
the  femoral  vein."  And  again:  "  Dissected  out  a  large  lymph- 
adenoma  of  obscure  origin,  in  the  right  groin,  firmly  bound  down 
by  inflammatory  adhesions,  and  beginning  to  suppurate  in  its  central 
portion." 

The  latter  showed,  microscopically,  large  round  cells,  along  with 
this  suppurating  centre.  I  suppose  I  have  seen  three  or  four  more 
similar  cases. 

Dr.  Seip:  The  peculiarity  is  that  all  of  these  cases  occurred  in 
one  immediate  family,  the  members  of  which  lived  not  more  than 


DISCUSSION   ON    DR.    MARSHALL'S    PAPER.  121 

six  miles  distant  from  each  other.  Each  case  commenced  upon  the 
left  side. 

Dr.  Willard  :  Do  not  almost  all  buboes  commence  upon  the 
left  side  ? 

Dr.  Middleton  :  One  case  I  wish  to  report.  Probably  it  oc- 
curred in  the  same  epidemic  with  Dr.  Van  Lennep's  cases.  There 
was  no  history  of  traumatism,  and  no  syphilitic  or  gonorrheal  his- 
tory. The  only  suspicion  of  a  cause  was  that  the  gentleman  had 
been  upon  his  feet  a  great  deal.  The  enlargement  began  upon  the 
right  side.  I  commenced  the  treatment  with  conium,  then  gave 
mercurius,  and  finally  began  to  poultice,  and  gave  hepar  2x.  It  did 
not  begin  to  suppurate  as  soon  as  I  thought  it  ought  to,  so  I  discon- 
tinued the  poultice,  keeping  on  with  hepar,  and  the  growth  finally 
and  slowly  disappeared. 

Dr.  Willard:  So  far  as  remedies  are  concerned  in  these  cases 
it  seems  they  are  a  failure;  you  may  continue  your  remedies  for 
months,  and  yet  you  are  only  partially  successful.  It  seems  to  me 
it  is  the  better  way  to  excise  the  inflamed  glands.  In  one  case  that 
I  had  the  gland  was  perfectly  useless,  and  we  thought  it  had  better 
be  removed.  This  was  done,  and  healing  took  place  kindly  after- 
ward. Where  there  is  a  miserable,  indurated  bubo,  the  best  plan  is 
to  remove  it  by  the  knife. 

Dr.  Van  Lennep  :  I  have  been  prompted  by  some  of  the  remarks 
which  I  have  heard  this  afternoon  to  make  a  rather  bold  statement. 
It  is  a  conviction  that  I  have  arrived  at  by  experience,  and  that  is, 
under  no  circumstances  would  I  consider  the  use  of  a  poultice  any- 
thing but  a. sin.  During  nine  years  of  surgical  practice  I  have  used 
the  poultice  once,  and  the  patient  died.  That  case  gave  me  my 
opinion  of  a  poultice.  I  beg  leave  to  throw  out  this  surgical  thought. 
I  would  as  soon  cut  off  my  right  hand  as  to  put  a  poultice  upon  a 
patient.  It  opens  the  door  widely  to  erysipelas,  pyaemia,  and  death ; 
it  shows  our  fear  of  the  knife. 

Dr.  King  tells  us  that  after  three  months  he  uses  the  curette  and 
his  case  gets  well.  Let  me  read  you  what  I  have  written  in  this 
same  number  of  the  Hahnemannian  :  "  The  edges  were  united,  with- 
out drainage,  by  a  subcuticular  continuous  suture  of  fine   iron-dyed 

silk,  after  the  cavity   had   been  allowed  to  fill   with  blood 

The  wound  healed  without  further  reaction  and  without  pus,  leav- 
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ing  a  minute  linear  cicatrix. "  And  this  in  a  growth  which  had 
already  begun  to  suppurate.  I  believe  it  to  be  the  ideal  treat- 
ment of  any  inflammatory  process.  If  we  expect  pus  is  forming, 
why  encourage  it  to  form  ?  Why  not  burn  out  the  whole  area  with 
carbolic  acid?     Why  not  cut  it  out? 

Dr.  King  :  I  am  always  glad  to  live  and  learn,  and  have  done  so 
for  ten  years.  Iu  cases  of  buboes,  where  you  cannot  rely  upon  your 
patient's  word,  and  you  are  not  sure  but  that  there  is  a  specific  his- 
tory, the  use  of  the  knife  so  early  would  cause  a  very  great  deal  of 
trouble  if  there  should  be  a  specific  cause  back  of  the  trouble. 

Dr.  Van  Lennep  :  What  harm  would  you  do  by  excising  a  spe- 
cific bubo?  Supposing  there  is  one  drop  of  pus  in  the  centre  of  that 
inflamed  gland  and  you  cauterize  it — what  harm  will  a  drop  of  pus 
do?  But  why  encourage  suppuration  and  have  a  pint  of  chan- 
croidal pus? 

Dr.  Guernsey  :  I  wish  to  ask  if  aurum  and  calcarea  fluorica 
have  been  used  in  these  cases?  These  remedies  ought  to  do  well  in 
such  cases. 

Dr.  H.  L.  Northrop  :  I  have  been  experimenting  in  the  treat- 
ment of  buboes  of  all  kinds  with  the  benzoate  of  mercury,  a  one  per 
cent  solution,  the  hypodermic  dose  of  which  is  15  minims,  to  be  in- 
jected directly  and  deeply  into  the  inflamed  gland.  So  far  I  have 
treated  twelve  cases  in  this  manner,  and  only  one  out  of  the  twelve 
has  suppurated.  The  object  of  the  treatment  is  to  prevent  suppura- 
tion and  bring  about  resolution  and  absorption. 

Dr.  Van  Lennep  :  I  wish  to  suggest  the  use  of  carbolic  acid, 
which  acts  in  the  same  way  as  the  benzoate  of  mercury.  It  is  the 
use  of  wet  applications  of  carbolic  acid,  together  with  the  injection 
into  the  inflamed  area  of  a  few  drops  of  the  crude  acid,  that  effects 
cure  or  improvement.  I  also  heartily  recommend  the  use  of  carbolic 
acid  in  boils  and  carbuncles. 

Dr.  H.  W.  Fulton:  In  treating  carbuncles  I  have  injected 
directly  under  the  tumor  a  33  per  cent,  solution  of  carbolic  acid, 
and  I  have  used  the  strong,  pure  acid  upon  the  surface.  Gener- 
ally there  is  a  little  abrasion,  and  I  take  the  end  of  a  match  and 
work  the  acid  into  the  tumor  in  that  way.  I  have  also  used  a  33 
per  cent,  solution  in  gauze  and  bound  that  over  the  tumor,  and  that 
has  succeeded  in  aborting  the  inflammation. 
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Dr.  W.  D.  Bayley  :  All  of  the  cases  reported  seem  to  have  got- 
ten well.  I  had  one  which  did  not.  This  case  was  pretty  well  ad- 
vanced when  I  first  saw  it,  the  glands  being  quite  soft.  I  advised 
their  removal,  which  I  did  completely.  The  patient  did  well  for 
about  two  weeks,  when  symptoms  of  general  peritonitis  set  in.  I 
then  suggested  that  counsel  be  had,  with  a  possible  view  of  opening 
the  abdomen.  This  was  granted,  but  before  the  patient  could  be 
operated  on  he  died.  The  post-mortem  showed  a  similar  gland,  en- 
larged and  inflamed,  in  the  abdominal  cavity.  It  was  this  which 
had  set  up  the  inflammation  and  caused  death. 


A  CONTRIBUTION  TO  PLASTIC  SURGERY. 

WILLIAM    B.    VAN    LENNEP,    A.M.,    M.D.,    PHILADELPHIA. 

The  subject  of  reconstructive  or  reparative  surgery,  as  well  as  that 
of  preservation  so  closely  allied  to  it,  has  been  particularly  impressed 
upon  my  mind  during  the  past  year.  For  this  reason,  as  has  been 
my  custom  in  the  past,  the  annual  meeting  of  the  State  Society  seems 
an  appropriate  occasion  to  bring  the  subject  up  for  discussion. 

In  looking  over  my  table  of  operations  since  the  last  meeting,  I 
have  selected  from  quite  a  number  the  following  ten  cases,  which 
may  be  taken  as  more  or  less  typical  of  the  work  done  on  these  lines  : 

1. —  Vicious  union  of  ulna  and  radius  ;  contracture  of  flexor  mus- 
cles ;  osteotomy  and  osteoclasis  ;  tendon  lengthening  ;  cure  : 

W.  E.,  boy  of  eight  years,  referred  to  me  by  Dr.  C.  G.  Abbot,  of 
Woodbury,  N.  J.  He  had  sustained  a  fracture  of  both  bones  of  the 
right  forearm  several  months  previously  ;  union  had  taken  place  at 
an  obtuse  angle,  and  there  was  an  accompanying  contracture  of  the 
flexor  muscles  of  the  forearm.  The  extent  to  which  the  fingers  and 
wrist  could  be  extended  is  shown  in  Fig.  1.  Considerable  callus 
could  be  felt  between  the  bones,  and  thinking  the  contraction  might 
be  due  to  adhesions,  massage,  and  passive  and  active  motion  were 
given  a  thorough  trial  for  three  months,  when  operative  interference 
was  consented  to  and  undertaken. 
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The  palmar  surface  of  the  forearm  was  incised  from  the  annular 
ligament  to  above  the  seat  of  fracture  ;  this  latter  was  exposed  in  the 
radius,  and  the  bone  divided  with  the  osteotome.  The  ulna  was 
broken  across  the  knee.  The  muscles  were  separated  and  examined 
carefully  down  to  the  bones  and  interosseous  membrane.  No  adhe- 
sions were  found,  and  the  contracture  did  not  disappear  after  the 
deformity  was  corrected.  Lengthening  of  the  tendons  was  then 
undertaken,  just  above  the  wrist,  according  to  the  method  of  Ander- 
son. 
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The  superficial  and  deep  flexors  of  the  fingers,  the  long  flexor  of 
the  thumb,  the  flexors  of  the  wrist,  and  the  palmaris  longus  were 
successively  lengthened  until  the  deformity  was  found  to  be  com- 
pletely overcome.  The  amount  of  lengthening  necessary  for  this 
purpose  varied  from  one  to  one  and  a  half  inches,  approximately. 

The  wound  was  tamponaded  with  iodoform  gauze  and  dressed 
with  sterile  gauze.  At  the  end  of  a  week  the  tamponade  was  re- 
moved, the  wound  tightly  closed  with  a  buried  suture  of  catgut 
without  drainage,  dusted  with  iodoform  (one  part),  boric  acid  (three 
parts),  corrosive  sublimate  (one  to  five  hundred),  dressed  with  sterile 
gauze,  and  put  up  in  a  starch  cast.  As  usual,  the  strictest  antiseptic 
precautions  were  taken  throughout. 

At  the  end  of  two  weeks  the  dressing  was  taken  down  and  the 
wound  found  healed,  with  the  bones  in  good  position.  This  was 
repeated  twice  a  week  for  six  weeks,  passive  motion,  massage,  and 
Faradism  being  given  each  time,  when  he  was  sent  home  from  the 
Camden  Homoeopathic  Hospital  for  Women  and  Children,  where  he 
occupied  a  private  room.  The  same  treatment,  without  any  splint, 
was  kept  up  for  two  months  longer,  when  the  cure  was  complete. 
The  result  is  perfect  as  regards  function  and  the  amount  of  exten- 
sion, as  the  hand  lies  easily  on  a  flat  surface,  as  shown  in  Fig.  2. 
The  cicatrix  is  slightly  adherent  to  the  tendons,  and  moves  with 
them  somewhat. 

II. —  Old,  traumatic  7-upture  of  the  membranous  urethra;  complete 
occlusion  of  urethra  ;  urinary  fistula  in  thigh  ;    urethroplasty  ;  cure : 
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In  1881,  the  patient,  while  walking  along  a  fence,  fell  astraddle 
of  it,  striking  his  perinaeum.  Only  a  few  drops  of  bloody  urine 
were  passed,  and,  as  the  catheter  could  not  be  introduced,  the  blad- 
der was  aspirated  a  number  of  times.  A  week  later  a  large  peri- 
neal abscess  was  opened.  This  was  followed  by  recurring  abscesses, 
and  finally, a  fistula  through  which  all  the  urine  was  passed.  In  1887 
he  entered  one  of  the  large  Philadelphia  hospitals,  and  was  operated 
a  number  of  times,  but  the  fistula  persisted,  and  soon  all  the  urine 
was  again  discharged  through  the  perinaeum.  Abscess  after  abscess 
appeared,  until  he  came  under  the  care  of  Dr.  A.  F.  Brandt,  of 
Harrisburg,  Pa.,  who  sent  him  to  me. 

Examination,  November,  1892,  showed  the  following  condition  : 

No  instrument  would  go  through  the  urethra,  all  being  arrested 
in  the  bulb.  In  the  median  line  of  the  perinaeum  was  the  cicatrix 
of  an  external  urethrotomy  completely  healed  and  soft.  To  the  left 
of  this  was  a  mass  of  cicatricial  tissue,  which  extended  for  some  dis- 
tance down  the  inner  side  of  the  thigh,  where  there  were  a  number 
of  fistulous  openings  through  which  all  the  urine  was  passed. 

The  patient  was  anesthetized  eleven  times,  to  which  might  be 
added  fifteen  more  previously,  and  a  number  of  measures  were  un- 
dertaken, although  each  procedure  does  not  represent  a  separate  sit- 
ting or  operation : 

1.  Epicystotomy  to  divert  the  urine,  with  the  introduction  of  a 
catheter-a-demeure  (Skene-Goodman)  through  the  suprapubic  open- 
ing. This  had  to  be  changed  from  time  to  time  as  it  became  en- 
crusted with  phosphates.  The  irritation  it  produced  was  combated 
by  frequent  irrigations,  but  it  became  so  severe,  finally,  as  to  pre- 
clude sleep,  while  the  straining  brought  on  very  troublesome  haem- 
orrhoids. As  soon  as  the  catheter  was  removed  the  suprapubic 
fistula  healed  spontaneously,  the  urinary  distress  disappeared  and 
the  haemorrhoids  ceased  to  trouble  him. 

2.  Perineal  urethrotomy,  by  means  of  which  were  found  the  pos- 
terior end  of  the  membranous  urethra,  well  under  the  pubic;  arch, 
and  the  proximal  end  of  the  anterior  urethra  close  to  the  edge  of  the 
scrotum.  There  was  a  gap  between  these  ends  of  fully  an  inch  and 
a  half,  and  it  was  of  course  impossible  to  approximate  and  suture 
them. 

3.  Excision  of  the  mass  of  cicatricial  tissue  which  filled  the  right 
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half  of  the  perinseum  and  extended  down  the  thigh,  leaving  a  large 
raw  cavity. 

4.  Complete  dissection  and  removal  of  the  inner  layer  of  the  pre- 
puce (Wolff,  Wolfler),  which  was  transplanted  as  a  graft  (1J  by  £ 
inch)  to  form  the  roof  and  sides  of  the  new  urethra.  This  took 
partly  and  failed  partly,  the  result  being  a  good  roof  but  raw  sides. 

5.  The  application  of  skin  grafts  after  the  method  of  Thiersch  to 
the  sides  of  the  urethra.     This  was  successful,  every  graft  taking. 

6.  Closure  of  the  gap  in  the  perinseum  and  thigh  by  sliding  and 
twisted  flaps  and  Thiersch  skin  grafts.  The  flaps  were  obtained 
from  the  thigh  and  the  side  of  the  scrotum  ;  the  grafts  were  taken 
from  the  abdomen. 

7.  Formation  of  the  floor  of  the  urethra  by  a  reversed  flap,  pe- 
dunculated and  twisted,  the  skin  surface  toward  the  urethra.  This 
required  two  sittings,  as  the  first  attempt  was  a  failure,  and  its  raw 
surface  was  covered  by  sliding  flaps  and  skin  grafts  (Thiersch  and 
Reverdin). 

8.  Internal  urethrotomy,  first  with  the  Maisonneuveand  then  with 
the  Otis  dilating  urethrotome,  to  divide  a  linear  stricture  on  the  roof 
of  the  urethra  at  the  junction  of  the  anterior  end  of  the  grafts  with 
the  mucous  membrane.  This  stricture,  being  partial,  has  not 
recurrred. 

9.  Sounding  under  ether,  then  under  cocaine,  and  finally  without 
any  anaesthetic,  the  patient  at  present  taking  without  difficulty  a  No. 
38  (Charriere)  curved,  conical  sound. 

10.  Cauterization  of  three  small  fistulous  openings  which  resulted 
from  tension  on  one  of  the  flaps,  with  the  actual  cautery,  potassa 
fusa,  and  nitrate  of  silver  stick,  until  the  perinseum  is  now  firmly 
and  definitely  healed. 

At  present  his  condition  is  an  interesting  and  instructive  one  :  The 
urine  is  passed  entirely  per  urethram  and  the  stream  is  thrown  with 
considerable  force.  Erections  and  nocturnal  emissions  occur  with 
their  previous  normal  frequency,  and  while  some  semen  is  ejected 
most  of  it  remains  in  the  urethra  and  has  to  be  squeezed  out.  The 
loss  of  the  compressor  urethrse  muscle — the  voluntary  as  well  as 
surgical  sphincter  of  the  bladder — is  also  shown  by  the  fact  that  the 
calls  to  urinate  must  be  answered  promptly,  and  if  they  are  neg- 
lected too  long,  the  urine  gushes  out  involuntarily.     Strangely,  this 


A    CONTRIBUTION   TO    PLASTIC   SURGERY.  127 

seems  to  be  gradually  decreasing.  The  capacity  of  the  bladder  has 
improved  greatly  since  the  suprapubic  catheter  was  removed,  and  is 
now  normal.  He  urinates  three  times  during  the  day,  on  retiring 
and  arising,  and  does  not  have  to  get  up  during  the  night.  The 
contraction  of  the  numerous  scars  on  the  right  side  of  the  perineum 
has  shown  itself  by  drawing  the  urethra  slightly  in  that  direction, 
and  this  must  be  remembered  in  sounding.  As  might  be  expected, 
the  mental  condition  shows  a  very  marked  change  for  the  better. 

III. — Excision  of  dura  mater ;  closure  of  the  defect  with  trans- 
planted graft  from  the  pericranium  ;  healing  : 

I.  G.,  set.  29,  had  been  subject  to  epileptic  seizures  for  a  number 
of  years.  They  began  in  the  left  lower  extremity,  spread  to  the 
upper,  and  then  became  general.  Loss  of  consciousness  was  incon- 
stant. With  intermissions  of  a  few  days  he  had  these  seizures  several 
times  daily,  and  they  lasted  from  five  to  fifteen  minutes.  Their  sup- 
posed origin  was  a  traumatism.  There  was  a  scar  over  the  left 
parietal  eminence,  in  which  region  the  skull  had  been  explored,  and 
there  was  excessive  tenderness  and  pain  at  a  corresponding  point  on 
the  other  side  of  the  head.  A  deep  stricture  had  been  cut  through 
the  perimeum,  and  a  ring  of  haemorrhoids  had  been  removed.  He 
denied  syphilis. 

Operation,  at  the  Hahnemann  Hospital,  July,  1893.  The  scalp 
was  laid  back  in  a  large  semi-circular  flap,  and  the  trephine  applied 
over  the  upper  portion  of  the  fissure  of  Rolando.  In  this  region, 
and  backward  and  toward  the  middle  line,  the  skull  presented  a 
decided  hypenemic  appearance,  bleeding  quite  freely,  in  marked 
contrast  with  the  surrounding  normal  bone.  The  trephine  opening 
revealing  nothing,  the  rongeur  was  used,  working  backward  and 
toward  the  middle  line,  until  quite  a  large  aperture  was  made. 
About  an  inch  posterior  to  the  trephine  opening  and  at  the  point  of 
greatest  external  sensitiveness,  the  dura  was  intimately  attached  to 
the  skull,  much  thickened,  and  apparently  bony.  The  same  condi- 
tion was  found  on  its  inner  surface,  from  which  there  projected  a 
good  sized  piece  of  bone.  This  portion  of  the  dura  was  excised, 
leaving  a  gap  one  and  a  half  by  one  inch  in  size.  To  prevent  hernia, 
Keen's  suggestion  was  followed  :  a  piece  of  the  pericranium  was 
dissected  off,  trimmed  down  to  fit  the  opening,  into  which  it  was 
stitched,  with  the  osteogenic  side  outward.     The  scalp  was  closely 
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sutured  with  fine,  iron-dyed  silk  (buried),  except  at  the  most  depen- 
dent portion,  where  a  thin  strip  of  iodoform  gauze  was  inserted  as  a 
capillary  drain.  This  was  removed  in  forty-eight  hours,  and  the 
wound  healed  throughout  without  reaction  or  suppuration. 

It  is  too  early  yet  to  speak  of  the  result.  There  were  several  con- 
vulsions, and  left-sided  hemiplegia,  immediately  after  the  operation, 
but  the  latter  has  disappeared,  and  the  former  recur  at  long  inter- 
vals.    There  is  no  tendency  to  hernia  of  the  brain. 

IV. — Large  floating  spleen;  suspension  in  place  until  attached  by 
the  induction  of  plastic  inflammation: 

Mrs.  A.  M.,  set.  35,  had  been  the  rounds  of  the  Philadelphia 
hospitals  for  a  pelvic  tumor  that  had  been  variously  diagnosed.  I 
first  saw  her  on  the  operating  table,  under  ether,  at  the  Camden 
Homoeopathic  Hospital  for  Women  and  Children,  when  it  was  very 
easy  to  lift  the  tumor  out  of  the  pelvis,  and  recognize  the  spleen  en- 
larged to  about  ten  times  its  normal  size.  It  could  readily  be  moved 
to  any  part  of  the  abdomen.  From  her  history  and  subsequent  in- 
spection I  judged  the  enlargement  was  of  malarial  origin.  The 
symptoms  were  those  of  pressure  and  traction  on  the  pedicle.  Exci- 
sion would  have  been  very  easy. 

The  abdomen  was  opened  in  the  middle  line,  the  pedicle  untwisted, 
and  the  organ  pushed  up  into  place.  Another  opening  was  made 
just  below  the  border  of  the  ribs,  and  suture  to  the  abdominal  wall 
attempted.  The  stitch  tore  out.  A  strand  of  heavy  silk  was  passed 
with  a  needle  into  the  abdomen,  close  to  the  spinal  mass  of  muscles, 
as  high  up  as  possible,  guided  by  the  hand  inside,  and  then  out  again 
in  front.  By  throwing  this  loop  around  the  spleen,  drawing  on  it 
and  tying  the  ends  on  the  outside,  the  organ  was  held  well  up  in  its 
normal  position.  Through  the  opening  in  the  side,  the  peritonaeum 
lining  the  abdominal  wall  and  the  under  surface  of  the  diaphragm, 
as  well  as  the  capsule  of  the  organ,  were  thoroughly  scarified.  Iodo- 
form gauze  was  freely  packed  between  the  spleen  and  the  abdominal 
wall,  and  the  median  incision  sutured  layer  by  layer  with  buried 
catgut. 

Drs.  Howard  and  Woodward,  surgeons  to  the  hospital,  conducted 
the  after-treatment,  and  I  did  not  see  the  patient  until  some  two 
months  afterward.  She  made  a  rapid  and  uninterrupted  recovery 
without  an   untoward  symptom.     The  median  incision   healed  per 
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primam;  the  gauze  tamponade  was  gradually  withdrawn,  and,  when 
adhesion  was  found  complete,  the  suspending  loop  was  removed. 
When  I  saw  her,  the  organ  was  firmly  held  in  place  and  all  her 
symptoms  had  disappeared. 

The  firmness  of  such  peritoneal  adhesions  is  too  well  known  to 
require  comment.  In  anchoring  the  kidney  plastic  inflammation  is 
encouraged  by  many  operators,  but  the  stitches  are  needed  besides, 
as  the  scar  of  connective  tissue  will  yield  very  much  more  readily 
than  the  adhesions  of  a  serous  surface. 

V. — Excision  of  recurring  mammary  carcinoma  ;  closure  of  defect 
by  sliding  flap  and  skin  grafts  ;  healing  : 

Miss  R.  C.  W,,  44  years  of  age,  had  the  left  mamma  removed  by 
the  "dinner-plate"  incision  at  the  Hahnemann  Hospital  in  Febru- 
ary, 1892.  The  large  wound  healed  very  slowly  by  granulation, 
the  cicatrix  breaking  down  and  closing  again  and  again,  until  a  re- 
currence showed  itself  in  the  adherent  scar. 

The  growth,  together  with  the  entire  cicatrix,  were  excised,  the 
incision  being  carried  into  healthy  tissues.  The  pectoral  is  major 
was  removed  entire,  and  the  axilla,  which  had  been  cleaned  out  at 
the  former  operation,  opened,  but  found  free  from  disease. 

The  patient  having  a  fair  amount  of  adipose,  and  the  skin  being 
freely  movable,  a  curved  incision  was  carried  around  the  side  to  the 
back,  and  a  large  flap  slid  over  the  raw  surface.  The  wound  was 
closed  with  a  buried  suture  of  fine  iron-dyed  silk  without  drainage, 
except  at  a  spot,  one  and  a  half  by  three-quarters  of  an  inch  in  size, 
which  the  flap  would  not  cover.  This  was  closed  by  Thiersch  grafts 
taken  from  the  thigh.  As  usual,  the  most  rigid  antisepsis  was  em- 
ployed, and  the  wound  dressed  with  iodoform  gauze  wrung  out  of 
bichloride  solution,  wet  sublimated  gauze,  sterile  sheet  cotton,  band- 
ages and  adhesive  strips.  The  grafts  were  dressed  with  protective 
changed  every  other  day.  They  all  took.  The  wound  healed  with- 
out reaction  or  pus,  and  this  in  spite  of  the  formation  of  two  sloughs 
from  tension,  which  were  kept  aseptic  by  frequently-changed  wet 
bichloride  dressings.  The  small  defects  left  by  their  removal  healed 
by  granulation.  These,  as  well  as  the  wound  and  flap,  are  shown  in 
Fig.  3.     The  silk  has  not  been  heard  from. 

The  resulting  cicatrix  is  very  satisfactory,  being  but  moderately 
adherent,  and  containing  a  minimum  of  scar-tissue,  while  the  enor- 
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mous  defect  is  covered  with  normal,  soft,  pliable  skin,  with  a  good 
padding  of  fat,  and  shows  no  tension,  which  annoys  such  patients 
very  much  when  a  large  wound  like  this  heals  by  granulation.  This 
plan  has  been  followed  now  quite  extensively  in  my  private  practice 
and  in  my  hospital  service,  and  I  find  that  it  gives  the  ideal  result. 
Whenever  practicable,  in  any  portion  of  the  body,  after  a  defect  is 
left  by  any  operation,  I  have  recourse  to  this  plan  of  sliding  flaps. 
Next  to  it,  and  far  superior  to  the  cicatrix  resulting  from  healing  by 
granulation,  is  the  method  followed  in  case  VI. 

VI. — Excision  of  carcinomatous  breast ;  immediate  closure  of  defect 
by  skin  grafts  ;  healing  : 

Miss  C.  Z.,  set.  54,  private  patient  at  the  Hahnemann  Hospital, 
operated  September,  1892.  Examination  showed  the  right  mamma 
to  be  completely  filled  with  a  stony-hard  growth,  which  was  after- 
ward found  histologically  to  be  a  carcinoma  with  excessive  stroma. 
The  skin  was  not  ulcerated,  there  was  some  fixation  to  the  chest- 
wall,  and  several  nodules  could  be  felt  in  the  axilla.  The  breast  was 
removed  by  the  "  dinner-plate  "  method,  the  pectoralis  major  excised, 
the  minor  pectoral  divided  (Halstead),  and  the  entire  axilla  thor- 
oughly cleaned  out.  A  number  of  infected  glands  of  varying  size 
were  found.  The  enormous  wound  was  drawn  together  as  much  as 
possible,  with  interrupted  sutures  of  silk  and  a  continuous  buried 
suture  of  catgut.  The  patient  was  so  thin  and  the  skin  so  inelastic, 
that  a  large  raw  surface  remained,  and  sliding  flaps  were  out  of  the 
question.  Thiersch  grafts  were  at  once  taken  from  the  thigh,  which 
had  been  previously  prepared,  and  the  entire  defect  covered  with 
them.  Hartley's  razors  answered  admirably  for  this  purpose.  The 
sutured  wound  was  dusted  with  iodoform-boric-sublimate  powder, 
the  grafts  covered  with  strips  of  sterilized  protective  taken  from  salt 
solution,  and  the  whole  dressed  with  sterile  gauze,  woodwool,  and  a 
bandage  held  in  place  with  adhesive  strips.  The  grafts  were  dressed 
every  other  day  and  "took,"  with  one  exception,  this  defect  being 
closed  by  Reverdin  grafts  kindly  supplied  by  one  of  my  students. 
The  rest  of  the  wound  healed  under  one  dressing,  and  her  physician, 
Dr.  G.  D.  Woodward,  of  Camden,  N.  J.,  reports  no  recurrence  as 
yet.  Unfortunately,  an  early  photograph  was  not  obtained.  I  have 
employed  this  method,  suggested  by  Watson  Cheyne,  in  a  number 
of  cases,  and  can  heartily  recommend  it  where  sliding  flaps  are  una- 
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vailable.  Either  of  these  plans  hastens  healing  immensely,  and  does 
away  with  the  deplorable  "  invitation  to  return  "  held  out  by  the 
ordinary  slow  process  of  granulation,  with  its  easily  ulcerating  scar- 
tissue,  long-continued  irritation,  adherent  cicatrix,  and  painful  con- 
traction and  contractures. 

VII. — Excision  of  carcinoma  of  the  cheek;  closure  of  defect  by 
sliding  flaps  ;  healing : 

R.  S.  D.,  set.  48,  private  patient,  operated  at  the  Hahnemann 
Hospital.  An  epithelial  carcinoma  of  the  right  cheek  and  side  of  the 
nose  was  excised  in  June,  1893,  leaving  the  defect  shown  in  Fig.  4. 
The  ulcer  had  been  previously  treated  with  caustics,  causing  exten- 
sive cicatricial  contractions  in  the  surrounding  tissues.  As  a  measure 
of  safety,  the  dissection  was  carried  so  deeply  that  the  nasal  cavity 
was  laid  open.  The  extent  of  this  opening  is  shown  in  the  photo- 
graph. 

A  week  later,  a  flap  was  formed  by  a  curved  incision  in  the  cheek, 
carried  downward  and  outward,  which  was  slid  over  to  close  the 
defect.     The  result  is  shown  in  Fig.  5. 

Owing  to  tension,  or,  more  probably,  to  impaired  blood  supply, 
the  portion  of  the  flap  covering  the  nose  sloughed,  leaving  the  nasal 
cavity  open.  After  healing  was  complete,  another  flap  was  dissected 
off  of  the  above  flap,  under  cocaine,  and  slid  over  this  defect.  This 
apparent  mishap  was,  really,  a  fortunate  occurrence,  for  the  sliding 
of  the  second  flap  thinned  the  cheek  which  was  thicker  than  the 
other  side,  and  gave  a  slope  to  the  nose,  which  was  obliterated  by 
the  original  thick  flap.  Rapid  healing  followed  the  second  plastic 
operation,  and  the  patient  was  sent  home  to  the  western  part  of  the 
State  with  a  small  sinus  conmunicating  with  the  nasal  cavity.  Un- 
fortunately, I  have  not  yet  received  the  final  photograph  which 
would  show  a  decided  improvement  on  Fig.  5. 

VIII. — Excision  of  recurring  carcinoma  of  the  right  side  of  the 
neck  (secondary  to  carcinoma  of  the  lower  lip)  with  resection  of  the 
lower  jaw  ;   closure  of  the  defect  by  sliding  flaps  ;  healing: 

W.  A.  L.,  set.  65,  patient  of  Dr.  T.  O.  Clements,  of  Dover,  Dela- 
ware. Two  years  previously,  J  removed  a  large  carcinoma  of  the 
lower  lip,  closing  the  defect  by  the  sliding  method  of  Celsus,  using 
a  higher  incision  of  the  mucous  membrane  to  form  a  new  lip.  The 
scar  of  the  operation  shows  in  Fig.  (j.     Six  months  previously,  Dr. 
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John  E.  Jaraes,  ray  surgical  colleague  in  the  Hahnemann  Hospital, 
removed,  by  an  extensive  and  thorough  operation,  a  number  of  can- 
cerous glands  from  the  right  side  of  the  neck.  The  wound  did  not 
heal,  and  he  returned. again  in  March,  1893,  presenting  the  appear- 
ance shown  in  Fig.  6,  and  insisting  on  another  operation. 

Excision  of  the  growth  necessitated  a  resection  of  over  half  the 
lower  jaw,  which  was,  so  to  speak,  eaten  into,  and  a  careful  dissec- 
tion of  the  tissues  attached  to  the  larynx,  oesophagus,  and  great  ves- 
sels of  the  neck.  The  mouth  was  opened,  too,  to  a  large  extent. 
The  resulting  cavity  is  shown  in  Fig.  7.  The  wound  was  packed 
with  iodoform  gauze,  and,  a  week  later,  a  flap  was  loosened  by  a 
curved  incision,  from  the  side  and  back  of  the  neck,  and  slid  over 
to  cover  the  defect.  The  tension  was  so  great  as  to  produce  symp- 
toms of  asphyxia,  and  the  nurse  was  instructed  to  cut  the  sutures 
should  such  a  condition  become  imminent.  The  elasticity  of  the 
skin  was  sufficient,  however,  to  allow  of  rapid  primary  union,  and 
the  patient  was  discharged  with  a  small  fistula  communicating  with 
the  mouth.  Fig.  8  is  from  a  photograph  taken  a  few  days  since, 
when  complete  and  definite  healing  had  taken  place.  The  only 
visible  defect  is  the  absence  of  the  beard  on  the  flap  which  came 
from  the  back  of  the  neck.  In  another  photograph,  showing  the 
full  face,  this  is  not  noticeable. 

IX. —  Crushed  foot  ;  gangrene  of  three  toes  and  dorsum  of  foot ;  am- 
putation of  toes  and  removal  of  slough  ;  skin  grafts  ;  cure  : 

R.  D.,  set.  17,  Italian  laborer,  was  sent  to  the  Hahnemann  Hos- 
pital by  Dr.  Thomas  Reading,  of  Hatboro,  Pa.,  in  June,  1893.  A 
large  stone  had  fallen  on  his  left  foot,  crushing  the  three  inner  toes 
and  the  dorsum  of  the  foot,  and  fracturing  the  two  inner  metatarsal 
bones.  The  three  toes  soon  became  gangrenous,  and  the  process 
spread  rapidly  up  to  the  ankle,  involving  almost  the  entire  breadth 
of  the  foot.  The  parts  were  dressed  antiseptically,  and  carefully 
watched  until  the  line  of  demarcation  was  clearly  defined,  when  he 
was  operated. 

The  three  toes  were  amputated,  and  it  was  found  possible  to  par- 
tially cover  the  heads  of  the  metatarsal  bones  by  forcibly  drawing 
forward  the  sole.  The  slough  on  the  dorsum  was  dissected  off,  and 
the  skin  drawn  together  from  the  sides  and  down  from  the  ankle, 
with  considerable  tension,  to  reduce  the  defect  as  much  as  possible. 
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Two  weeks  later,  after  the  surface  had  been  prepared  by  fre- 
quently-changed, wet,  bichloride  dressings,  and  the  foot  and  thigh 
had  been  thoroughly  scrubbed  and  disinfected,  he  was  etherized  and 
the  granulating  surface  covered  with  Thiersch  skin  grafts.  They 
were  treated  in  the  ordinary  manner,  and  every  one  took.  The  re- 
sulting cicatrix,  after  complete  healing  and  contraction,  is  shown  in 
Fig.  9.     He  was  discharged  with  a  perfectly  useful  foot. 

X. —  Crushed  elbow  ;  excision  ;  close  suture  ;  superficial  gangrene  ; 
skin  grafts;  cure: 

C.  D.,  aet.  19,  was  brought  by  the  patrol  to  the  Hahnemann  Hos- 
pital, August  1,  1893.  His  left  arm  at  the  elbow,  had  been  run 
over  by  a  horse  car.  The  lower  end  of  the  humerus  and  the  upper 
end  of  the  ulna  and  radius  were  ground  almost  to  a  powder;  the 
muscles  and  skin  were  extensively  crushed  and  torn,  and,  with  an 
intimate  admixture  of  dirt  and  grease,  resembled  a  filthy  pulp.  The 
wound  and  arm  were  scrubbed  and  disinfected  vigorously  and  thor- 
oughly, the  cavity  packed  with  sublimated-iodoform  gauze,  and  the 
whole  put  up  in  a  wet  bichloride  dressing.  I  saw  the  case  the  next 
day,  and,  finding  pulsation  at  the  wrist,  at  his  urgent  solicitation, 
after  he  had  been  impressed  with  the  probable  dangers,  decided  on 
a  conservative  course. 

The  comminuted  joint  was  cleaned  out,  leaving  smooth  humeral, 
radial,  and  ulnar  stumps,  and  the  cavity  allowed  to  fill  with  a  blood 
clot.  After  careful  trimming,  the  muscles  and  deep  fascia  were 
closely  sutured  with  iron-dyed  silk.  The  ulnar  nerve  was  isolated 
and  preserved.  The  skin  and  subcutaneous  tissues  were  crushed 
beyond  recovery,  but,  guided  by  former  experience,  I  decided  to 
continue  the  close  suture  without  drainage,  relying  on  keeping  the 
slough  aseptic. 

Besides,  in  carefully  watched  hospital  cases,  even  if  infection  takes 
place,  it  is  an  easy  thing  to  open  a  wound  and  arrest  the  process.  I 
have  gone  so  far  in  this  direction  as  to  amputate  a  forearm,  at  the 
edge  of  a  stinking,  sloughing,  phlegmonous  erysipelas  ;  pack  the 
wound,  and,  at  the  end  of  three  days,  closely  suture  it  without 
drainage.  Healing  followed  with  but  slight  suppuration,  and  this 
in  spite  of  the  fact  that  the  pysemic  process  had  affected  the  opposite 
elbow,  and  the  patient  when  operated  was  in  a  low,  muttering  de- 
lirium, and  in  profound  collapse. 
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The  pulpy  skin  was  accordingly  sutured  with  buried  silk,  without 
drainage,  and  the  arm  put  up  in  wet,  sublimated  dressings ;  the  inner 
layer  iodoformized.     They  were  frequently  changed. 

All  the  tissues,  down  to  the  deep  fascia,  over  the  posterior  surface 
of  the  elbow  became  gangrenous  and  were  removed  as  soon  as  loose. 
The  extent  of  this  superficial  necrosis  is  shown  in  Fig.  10,  in  which 
are  also  seen  the  Thiersch  skin  grafts.  In  spite  of  this  process  the 
muscles  and  fascia  united  by  first  intention  without  being  infected, 
and  presumably  the  moist  blood  clot  remained  intact.  There  was  a 
smart  febrile  rise  for  the  first  few  days,  reaching  102°,  but  a  careful 
study  of  this  showed  only  a  slight  zigzag,  no  more  than  could  be 
accounted  for  by  the  necrotic  process ;  so  the  deeper  portions  of  the 
wound,  and,  for  that  matter,  the  superficial  portions  too,  were  not 
touched. 

Eighteen  days  after  the  first  operation  the  sloughs  having  been 
cleaned  off  and  the  granulating  wound  thoroughly  disinfected,  the 
whole  defect  was  covered  with  grafts  taken  from  the  thigh.  Their 
appearance  is  shown  in  Fig.  10.  Unfortunately,  only  about  three- 
fourths  of  them  took,  this  partial  failure  being  due,  I  am  sure,  to 
faulty  technique  in  the  primary  or  subsequent  dressings.  At  the 
close  of  my  hospital  service  for  this  year,  September  1st,  this  portion 
of  the  wound  was  rapidly  cicatrizing,  and,  judging  from  the  function 
already  present,  and  the  results  obtained  in  two  almost  identical 
cases  last  spring,  I  think  he  will  have  a  useful  arm. 

The  granulating  wound,  before  and  after  the  use  of  grafts,  was 
dressed  with  a  5  per  cent,  emulsion  of  balsam  of  Peru  in  castor  oil, 
well  rubbed  into  absorbent  sterilized  gauze.  This  was  covered  with 
occlusive  material,  such  as  sheet  cotton,  wax  paper,  or  oiled  silk.  I 
have  experimented  quite  extensively,  in  the  dispensary  and  hospital 
with  this  dressing,  suggested  by  Van  Arsdale,  for  granulating 
wounds,  and  with  such  satisfactory  results  as  to  lead  me  to  adopt  it 
in  private  practice. 

Apopos  of  the  primary  rise  of  temperature,  the  following  recent 
case  at  the  Hahnemann  Hospital  seems  in  point : 

A  large  suppurating  lymphoma  of  the  groin  and  Scarpa's  triangle 
was  thoroughly  excised,  the  greatest  pains  being  taken  to  render  the 
cavity  sterile  by  mechanical  as  well  as  chemical  means.  A  close, 
buried  suture  of  silk  was  then  made,  allowing  the  underlying  cavity 
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to  fill  with  a  blood  clot,  a  small  gauze  drain  being  slipped  into  the 
lower  portion  of  the  wound  which  was  not  considered  completely 
aseptic,  and  which  had  been  shut  off  from  the  rest  with  the  suture. 
The  temperature  rose  rapidly  to  106°,  and  then  very  slowly,  but 
steadily,  came  down  without  any  zigzag.  The  wound  was  inspected 
daily  until  the  temperature  became  normal,  but  there  being  no  signs 
of  inflammatory  reaction  it  was  not  opened.  The  blood  clot  filling 
the  large  cavity  probably  caused  the  "  aseptic  fever  "  of  "  fibrin  ab- 
sorption." At  the  end  of  two  weeks  the  gauze  drain  was  removed 
from  a  small  granulating  sinus,  the  rest  of  the  wound  being  com. 
pletely  healed  per  primam. 

DISCUSSION. 

Dr.  Willard:  I  can  only  speak  in  commendation  of  Dr.  Van 
Lennep's  paper,  especially  the  method  of  sliding  flaps  of  the  chest  to 
cover  large  wounds,  with  which  we  have  had  some  difficulty  here. 

Dr.  J.  H.  McClelland  :  lam  very  glad  to  say  a  word  in  regard 
to  this  invaluable  addition  to  our  literature.  I  regard  it  as  a  list  of 
extraordinary  cases  with  extraordinary  results.  There  is  no  doubt 
about  it,  a  great  deal  can  be  done  in  the  matter  of  skin  grafting.  I 
have  seen  Thiersch  himself  do  some  skin  grafting,  and  I  was  very 
glad  to  be  able  to  see  him,  for  the  old  gentlemen  has  about  finished 
his  career,  one  of  his  arms  being  almost  paralyzed.  Yet  I  do  not 
believe  that  in  Thiersch's  clinic  there  have  ever  been  any  better  results 
shown,  if  as  good,  as  those  related  by  Dr.  Van  Lennep  in  his  paper 
to-day.  I  saw  some  of  Thiersch's  results,  and  while,  of  course,  they 
were  admirable,  still  he  had  a  list  of  selected  cases — those  which 
were  favorable.  I  count  it  a  remarkable  thing  that  in  this  paper  all 
of  them  were  unfavorable  cases,  and  yet  giving  a  remarkable  show- 
ing. I  think  our  staff  will  take  note  of  some  of  the  points  made  by 
Dr.  Van  Lennep,  and  will  profit  by  them  in  their  work  here.  It  is 
a  very  great  pleasure  to  me  to  hear  papers  from  our  own  men  in  this 
Society,  and  I  think  they  equal  papers  that  we  hear  from  any  other 
body  of  physicians. 

Dr.  Van  Lennep:  Dr.  McClelland  has  said  some  very  nice 
things  about  my  paper;  may  I  give  you  the  text  of  it?  The  moral 
of  my  paper  is  not  the  work  which  has  been  done,  but  it  is  an  anti- 
septic conscience  (which  I  wish  to  impress  upon  everybody)  and  an 
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indefatigable  enthusiasm.  If  these  two  points  are  taken  home  and 
lived  up  to  we  can  do  work  which  will  throw  all  previous  work  into 
the  shade.  That  was  my  reason  for  bringing  this  subject  before  you 
to-day  ;  and  then,  too,  I  always  present  the  subject  to  this  Society 
which  has  interested  me  most  during  the  previous  year.  The  secret 
of  success  is  the  attention  to  antiseptic  detail  as  laid  before  you  in 
Dr.  Northrop's  paper,  and  I  thank  no  one  more  than  I  do  those  who 
expose  me  in  some  break  in  the  aseptic  details  of  our  operations. 

R.  W.  McClelland,  M.D.,  spoke  of  some  cases  of  "  Excision  of 
Knee-joint : " 

Case  1. — R.  B.,  aged  21  years,  female,  etc.,  with  a  history  of  tu- 
berculosis of  the  knee  joint;  strumous  diathesis  ;  has  had  pain  for 
past  five  or  six  years  ;  has  not  been  able  to  use  joint  for  two  years. 
On  the  20th  of  last  May  the  operation  of  resection  was  performed  in 
the  usual  manner,  a  large  amount  of  synovial  membrane  being  re- 
moved and  considerable  flaky  tubercular  material  washed  out.  The 
parts  were  cleaned  up,  hsemostasis  secured  and  the  limb  placed  in  a 
plaster  of  Paris  splint.  The  temperature  at  no  time  went  above 
100°,  though  there  was  a  little  nausea  upon  the  second  day.  The 
cast  was  removed  upon  the  22d  of  May,  there  having  been  no  pus 
and  no  pain.  The  parts  were  transfixed  by  means  of  three  spikes 
two  below  and  one  above. 

Case  II. — S.  H.,  female,  aged  30  years,  admitted  to  hospital  on 
the  26th  of  October.  Has  complained  of  much  pain,  since  last  De- 
cember, in  the  knee-joint ;  was  in  bed  for  eight  months,  pain  gradu- 
ally leaving;  almost  complete  immobility  of  knee-joint  and  ankle. 

We  tried  extension  by  means  of  the  posterior  splint  after  exten- 
sion of  the  limb  had  been  effected;  we  used  fomentations,  but  with 
no  result.  An  operation  was  performed  upon  February  4,  1893, 
the  joint  being  resected  according  to  the  usual  method  and  the  same 
line  of  treatment  carried  out  as  in  the  above  case.  In  this  second 
case  there  was  much  less  degeneration  of  the  joint  structures,  but 
considerable  fixation  and  anchylosis.  The  temperature  rose  to  a 
height  of  104.4°,  but  quickly  subsided,  and  at  the  end  of  three 
months  the  patient  was  discharged  cured,  with  good  use  of  the  joint. 

I  will  make  a  general  statement  in  regard  to  the  other  cases,  that 
the  results  and  treatment  were  very  much  the  same,  except  in  one 
case  in  which  a  slow  suppurative  fever  had  been  present  for  six  or 
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eight  months.  There  had  been  a  severe  injury  of  the  knee-joint 
sustained  by  a  fall  from  a  freight  train,  and  the  patient  was  in  a  state 
of  fever  for  six  or  eight  months.  Resection  of  the  knee-joint  was 
offered  here  as  a  means  of  securing  %  useful  limb,  but  little  hope  was 
entertained  of  success.  The  attempt  was  made  to  secure  good  union 
after  breaking  up  the  anchylosis,  thus  giving  him  a  stiff  joint.  This 
failed,  for  although  the  patient  was  able  to  walk  around  with  a  cane, 
there  was  some  pain  and  fever,  and,  upon  consultation,  it  was  decided 
to  open  the  joint  and  remove  the  tubercular  and  demoralized  tissue. 
The  joint  was  found  so  badly  diseased  that  an  amputation  was  finally 
performed  above  the  joint.  The  case  is  still  in  the  hospital  and 
doing  well. 

Dr.  Willard:  One  of  our  doctors  here  is  unfortunate  enough  to 
have  a  knee-joint  trouble.  We  operated  upon  him,  removing  the 
patella  and  the  articular  surfaces  of  the  femur  and  tibia.  He  now 
has  quite  good  function  of  the  joint.  In  this  case  we  removed 
enough  of  the  bone  to  enable  our  patient  to  walk  straight,  but  in 
cases  where  not  sufficient  bone  is  taken  off  you  will  find  the  patient 
has  to  walk  with  a  swinging  motion  or  gait.  In  the  cases  reported 
by  Dr.  McClelland  enough  bone  was  removed,  and  by  thickening 
the  sole  of  the  shoe  they  can  walk  without  much  trouble;  in  fact, 
you  would  not  know  that  they  had  an  excised  knee-joint;  they  walk 
almost  beautifully.  It  is  to  prevent  the  swinging  gait,  which  occurs 
in  those  cases  where  not  enough  is  taken  off,  that  we  wish  to  avoid. 

Dr.  Guernsey:  When  I  was  a  student,  we  had  a  rule  given  to 
us  in  surgery  to  cut  off  enough  so  that  there  would  be  enough  skin 
to  cover  the  muscle  and  enough  muscle  to  cover  the  bone. 

Dr.  Willard  :  Now  we  take  enough  bone  off  to  enable  the  pa- 
tient to  walk  without  swinging  the  leg  around.  In  our  first  cases 
we  did  not  take  so  much  off,  and  the  patients  were  obliged  to  walk 
with  a  swinging  movement  or  step. 


10 
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THE  SUPRA-PUBIC  REMOVAL  OF  AN  ENORMOUS 

VESICAL  CALCULUS,  TOGETHER  WITH  THE 

PATHOLOGY  OF  STONE  IN  THE 

BLADDER. 

CARL  V.  VISCHER,  M.D.,  PHILADELPHIA. 

Under  ordinary  circumstances,  at  the  present  day,  one  would 
scarcely  be  warranted  in  reporting  so  common  a  procedure  as  open- 
ing the  bladder  through  the  supra-pubic  route,  at  least  not  unless 
the  report  embodied  the  results  of  a  large  number  of  consecutive 
cases  ;  and  even  then  one  would  feel  like  offering  an  apology,  as  the 
sectio  alta,  having  had  its  fluctuations,  has  probably,  in  the  minds  of 
most,  found  its  permanent  level. 

So  it  is  with  no  intention  of  eulogizing  an  operation  which,  from 
experience,  is,  to  my  mind,  undoubtedly  the  simplest  and  safest 
method  of  entering  the  bladder,  but  merely  to  record  a  case  which, 
to  the  best  of  my  knowledge,  is  unique  as  to  the  size  of  the  stone. 

Dr.  White,  in  the  Annals  of  Surgery,  reports  a  case  of  "  Supra- 
Pubic  Removal  of  an  Enormous  Vesical  Calculus,"  in  which  the 
stone  weighed  9J  ounces  and  measured  8J  inches  in  its  largest  cir- 
cumference. The  case  I  here  desire  to  record  is  one  in  which  the 
calculus  weighed  10  ounces  and  60  grains  and  measured  9J  inches 
in  the  largest  and  8  J  inches  in  the  smallest  circumference,  making 
it  the  largest  stone  removed  without  fragmentation  that  I  could  find 
recorded.  There  were  some  points  in  the  history  of  the  case  which 
make  it  worth  reporting  in  full. 

A.  W.,  set.  33,  American,  cigar  maker  by  trade.  Personal  his- 
tory, as  well  as  that  of  his  family,  is  negative  as  pertaining  to  his 
illness,  save  that  when  a  child  of  15  he  suffered  occasionally  from  a 
frequency  in  urinating  which  was  accompanied  by  some  pain  and 
once  by  some  little  blood.  These  attacks  of  dysuria  were  attributed 
to  cold,  and  treated  accordingly,  and  never  affected  his  general  health 
in  any  appreciable  manner.  His  habits  have  always  been  good,  lead- 
ing, necessarily,  a  sedentary  life.  Some  three  years  since  he  was 
taken  with  a  very  frequent  desire  to  urinate,  which  was  accompanied 
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by  more  or  less  pain  and  some  cloudiness  of  the  urine.  This  was 
believed  to  be  due  to  cystitis,  for  which  he  was  treated  as  the  attacks 
occurred,  until  the  early  part  of  April,  when  the  trouble  appeared  in 
an  aggravated  form.  He  came  under  the  care  of  my  colleague,  Dr. 
W.  H.  Midd let-on,  who  at  first  believed  him  to  be  suffering  from 
acute  prostatitis.  A  rectal  examination  having  revealed  a  large 
tumor  on  the  right  side,  which  was  very  sensitive  to  the  touch, 
treatment  directed  for  this  soon  brought  about  amelioration,  which, 
however,  was  but  temporary,  the  symptoms  reappearing  shortly,  very 
much  aggravated.  This  led  to  a  careful  examination,  when,  on  at- 
tempting to  pass  a  sound  into  the  bladder,  it  came  to  a  sudden  stop 
as  it  reached  the  prostatic  urethra.  On  carefully  guiding  it,  how- 
ever, it  passed  into  the  bladder,  and  in  doing  so  revealed  the  pres- 
ence of  a  stone  on  the  right  side,  which  immediately  gave  the  im- 
pression as  being  one  of  considerable  size,  it  having  been  fast  and 
immovable.  A  finger  in  the  rectum  at  the  same  time  as  the  sound 
was  in  the  bladder  proved  the  swelling  previously  detected  to  be  due 
to  the  presence  of  the  calculus.  Its  removal  was  of  course  recom- 
mended, and,  after  the  ordinary  preparations,  effected  by  way  of  the 
supra-pubic  route.  This  method  was  chosen  for  the  reason  that  it 
was  believed  the  stone  was  of  good  size  and  also  owing  to  my  pref- 
erence, it  being,  without  doubt,  the  simplest,  from  my  own  expe- 
rience, as  well  as  that  of  my  colleagues  ;  its  two  greatest  dangers 
being  more  theoretical  than  real.  I  have  reference  to  wounding  of 
the  peritonaeum  and  urinary  infiltration.  The  former  need  not  be 
dreaded  should  it  occur,  and  the  latter,  with  careful  drainage  and 
strict  attention  to  cleanliness,  although  possible,  is  most  improbable. 
The  technique  was  somewhat  out  of  the  usual.  The  bladder  hold- 
ing but  little  water,  it  was  impossible  to  distend  it  to  any  extent,  and 
owing  to  the  position  of  the  stone,  a  sound  could  not  be  passed  into 
the  bladder  sufficiently  far  to  allow  depressing  the  handle  so  as  to 
make  the  beak  prominent.  The  bladder  was  therefore  cut  down 
upon  without  a  guide.  The  peritonaeum  (unusual  in  my  experience) 
was  found  to  completely  cover  the  organ.  Having  carefully  dis- 
sected it  from  the  under  surface  of  the  pubis,  it  was  pushed  up  out 
of  harm's  way  and  the  bladder  opened  by  an  incision  down  on  the 
stone,  which  could  easily  be  felt.  On  introducing  a  finger  and  de- 
termining the  sized  calculus,  the  incision  was  enlarged  downward  as 
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far  as  possible.  The  stone,  which  was  firmly  imbedded  in  the  "csecal 
pouch,"  was  dislodged  with  some  little  difficulty,  when  it  was  found 
that  the  bladder  opening  was  too  small  for  its  delivery  ;  it  was  ac- 
cordingly enlarged  upward,  care  being  taken  to  guard  the  perito- 
naeum by  holding  it  well  out  of  the  way  with  a  finger.  Having 
opened  the  bladder  to  the  fullest  extent  possible  in  one  direction, 
and  still  being  unable  to  deliver  the  stone,  it,  together  with  the  right 
rectus  muscle  was  incised  laterally  to  the  extent  of  half  an  inch, 
after  which  delivery  was  effected. 

The  manipulations  necessitated  in  removing  the  calculus  were  very 
perceptible  on  the  condition  of  the  patient,  who  stood  the  opera- 
tion perfectly  until  extraction  was  attempted,  when  the  pulse  imme- 
diately began  to  flag,  and  the  patient  show  signs  of  collapse.  The 
lateral  incision  through  the  bladder  and  muscle  was  united  by  a  su- 
ture of  silkworm-gut,  and,  after  thorough  irrigation  with  Thiersch's 
solution,  a  modification  of  Trendelenberg's  drain  was  introduced,  and 
the  wound  dressed  in  the  usual  manner.  As  previously  stated,  the 
patient  showed  marked  signs  of  collapse,  though  the  procedure  was 
executed  with  as  much  celerity  as  possible,  the  operation  itself  last- 
ing twelve  minutes,  and  the  patient  being  under  the  influence  of 
ether  twenty  minutes. 

After  some  little  stimulation,  reaction  set  in  ;  from  which  time  on, 
recovery  was  rapid  and  uneventful — save,  that  there' was,  with  the 
exception  of  a  very  little  connective  tissue,  no  sloughing  whatever. 
The  wound  showed  great  tendency  to  rapid  repair.  The  drain  was 
removed  on  the  third  day,  and  on  the  eleventh  urine  began  to  pass 
through  the  urethra;  the  wound  being  completely  healed  in  less 
than  a  month — since  which,  the  patient  has  been  enjoying  perfect 
health,  feeling  better  than  for  years  previous. 

A  point  in  the  history  of  this  case,  which  at  first  would  seem 
rather  unusual,  is  the  almost  total  absence  of  cystitis.  The  urine, 
at  the  time  of  the  operation,  having  been  perfectly  clear  on  voiding, 
and,  after  allowing  to  stand,  depositing  but  little  mucus,  no  pus  to 
speak  of,  and  some  phosphates.  At  no  time  was  it  specially  cloudy. 
This,  though  it  at  first  appears  strange,  explains  itself  to  my  mind, 
in  that  the  stone  so  completely  filled  the  cavity  of  the  bladder  that 
it  produced,  comparatively,  little  irritation.  Another  interesting 
point  would  be  the  age  of  the  calculus.    Though  it  is  known  that  the 
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size  of  a  stone  has  no  relation  to  its  age,  in  this  particular  instance 
there  is  reason,  from  the  history  and  character  of  the  stone,  which 
undoubtedly  is  uric  acid  covered  by  phosphates,  that  its  formation 
dates  back  to  the  period  of  childhood.  In  the  literature  at  my 
command,  I  was  able  to  find  but  little  as  to  the  size  of  vesical  cal- 
culi, save  the  one  already  quoted.  The  largest  mentioned,  as  having 
been  removed  without  fragmentation,  range  from  three  to  six  ounces 
in  weight — Dr.  Thomas  having  extracted  one  weighing  six  ounces, 
and  Dr.  James*  removed  one  from  a  female  which  weighed  over  five 
ounces. 

As  to  the  pathology  of  vesical  calculi,  we  know  that,  as  a  rule,  the 
nuclei  are  formed  in  the  kidney,  and  are  either  composed  of  blood- 
clot  or  desquamated  epithelium,  around  which  the  various  urinary 
salts  are  deposited;  or,  they  are  composed  entirely  of  the  salts,  prin- 
cipally uric  acid.  On  reaching  the  bladder,  they  for  various  reasons 
may  be  retained — in  that  they  may  be  too  large  to  pass  through  the 
urethra,  or,  they  may  be  precipitated  into  a  diverticulum,  or,  between 
the  folds  of  the  vesical  mucosa,  where  their  size  gradually  increases 
as  the  solid  matter  of  the  urine  becomes  deposited.  At  times,  though 
less  frequently,  they  originate  in  the  bladder  itself,  when  we  find 
the  nucleus  to  be  composed  of  blood-clot,  mucous  or  desquamated 
epithelium,  as  those  formed  in  the  kidney,  or,  as  is  more  often  the 
case,  when  the  stone  is  primarily  a  bladder-one,  the  nucleus  is  formed 
by  a  foreign  body  which  has  found  its  way  into  the  bladder,  such  as 
a  piece  of  catheter,  remnants  of  dermoid  cysts,  such  as  teeth,  bone, 
which  may  reach  the  bladder  through  ulcerative  processes,  gall- 
stones, and  the  greatest  variety  of  objects.  I  recall  an  instance, 
where  a  hair-pin  formed  the  nucleus  of  quite  a  large  stone  removed 
from  a  female.  Stones  vary  in  size  as  they  do  in  variety.  They 
are,  however,  most  commonly  found  singly,  and  may  range  in  size 
from  that  of  a  pea,  or  smaller,  to  that  of  a  goose  egg;  instances 
having  been  observed  where  the  calculus  formation  reached  between 
one  and  two  pounds  in  weight.  The  smaller  the  calculi,  the  more 
apt  they  are  to  be  found  in  numbers,  that  vary  from  a  few  to  several 
hundred.  Their  form  is  either  round,  ellipsoid,  or  flat;  less  fre- 
quently, they  have  the  form  of  an  hour-glass,  or  pipe-stem,  and  still 
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rarer,  are  they  angular  or  facetted,  resembling  those  of  biliary  for- 
mation. In  appearance,  they  most  commonly  present  a  granular 
surface,  and  are  of  a  yellow,  brownish-yellow,  gray,  grayish-white, 
or  black  color,  much  depending  on  the  character  of  the  formation. 
In  consistence,  they  are  all  more  or  less  hard,  varying  from  great 
brittleness  to  stony  toughness.  On  section,  it  is  seen  that  they  are 
not  uniform  in  their  structure,  but  composed  of  several  salts,  which 
are  deposited  in  one  or  more  layers  or  strata  around  the  nucleus.  It 
is  only  exceptional  that  a  calculus  is  found  to  consist  of  a  single  salt. 

We  recognize  a  number  of  varieties,  in  accordance  with  their  com- 
position, the  principal  ones  being  uric  acid,  phosphate,  oxalate, 
and  carbonate  of  lime,  cystine,  xanthin,  and  indigen. 

The  uric-acid  stones  are,  possibly,  the  commonest,  and  are  found 
either  singly  or  in  numbers,  and  may  be  round,  oval,  or  flat ;  the  sur- 
face presents  a  smooth,  polished  appearance,  or,  it  may  be  finely 
granular.  They  are  of  a  dark-brown  or  reddish  color,  depending 
on  the  quantity  of  coloring  matter  that  enters  into  their  formation. 
A  polished  section  shows  them  to  be  in  concentric  layers.  At  times 
we  find  the  nucleus  composed  of  oxalate  of  lime,  as  also  we  find  in 
oxalate  stones  the  nucleus  consisting  of  uric  acid. 
'  In  early  childhood  and  old  age  stones  composed  of  the  urates  of 
ammonia  and  soda,  with  more  or  less  uric  acid,  are  not  infrequently 
found. 

These  seldom  attain  a  larger  size  than  an  English  walnut  and 
are  mostly  round  or  flat  in  form,  and  of  a  dark-brown  or  yellow 
color.     When  dry  they  are  quite  brittle. 

Phosphatic  calculi  are  almost,  if  not  quite  as  common  as  the  uric 
acid  variety,  and  are  composed  either  of  the  phosphate  of  am- 
monia and  magnesia,  or,  as  happens  more  often,  of  triple  phosphates, 
with  more  or  less  uric  acid  and  oxalate  of  lime.  They  frequently 
have  a  foreign  body  or  oxalate  of  lime  as  a  nucleus.  The  pure 
phosphatic  stone  is  as  a  rule  not  as  large  as  those  of  a  mixed  com- 
position. In  color  they  are  mostly  a  dirty  white,  gray  or  yellow. 
The  surface  is  usually  granular.  On  section  it  is  seen  that  they  are 
either  homogeneous  or  more  or  less  porous.  Phosphatic  calculi  are 
of  a  light  specific  gravity  and  very  brittle.  Alkaline  urine  predis- 
poses to  their  formation.  Stones  composed  of  oxalate  of  lime  occur 
oftenest  in  youthful  individuals,  and  in  some  regions  are  quite  com- 
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mon,  though  as  a  rule  they  are  less  frequent  than  either  of  the  afore- 
mentioned varieties.  At  times  they  attain  a  large  size,  but  generally 
are  found  to  be  about  the  size  of  a  pigeon  egg  or  smaller. 

They  are  usually  round  in  form,  with  more  or  less  granular  sur- 
face, which,  when  marked,  has  given  the  stone  an  appearance  not 
unlike  a  mulberry,  and  hence  the  name  "  mulberry  calculi."  They 
are  very  hard  in  consistence,  and  when  mixed  with  uric  acid,  as  fre- 
quently happens,  present  the  hardest  variety  of  vesical  calculi.  They 
are  also  found  multiple.  On  section,  they  show  a  striated  appear- 
ance, and  not  uncommonly  contain  several  nuclei.  In  color  they 
resemble  phosphatic  stones.  Carbonate  of  lime  stones,  as  such, 
occur  but  rarely  in  man,  whereas  they  are  commonly  found  in  some 
of  the  lower  animals.  They  are  usually  about  the  size  of  an  English 
walnut,  of  a  yellowish-gray  color,  with  an  irridescent  metallic  lustre. 
Stones  formed  cf  cystine  are  among  the  rarest,  and  little  is  known 
of  their  composition  save  that  they  are  found  in  connection  with 
cystinuria.  They  are  of  a  yellow,  waxy  color,  and  in  appearance 
more  or  less  smooth.  They  have  been  repeatedly  found  in  members 
of  the  same  family  without  any  inherited  predisposition.  Xanthin 
stones  are  of  equal  rarity  with  those  of  cystine.  They  are  either 
found  to  consist  purely  of  xanthin  or  in  combination  with  oxalates 
and  phosphates.  In  color  they  are  of  a  dark  brown,  with  a  smooth 
surface.  In  consistency  they  equal  those  of  uric  acid  formation.  In 
connection  with  these  calculi  of  rare  formation,  there  yet  remain 
several  others  to  consider.  Stones  in  the  most  part  composed  of 
indigen,  which  are  recognized  by  their  dark  bluish  color  and  soft 
consistency,  together  with  the  coloring  matter,  contain  more  or  less 
phosphates.  Those  that  are  made  up  of  urates,  cholesterine,  and 
fat,  with  a  greater  or  less  amount  of  oxalate  and  carbonate  of  lime, 
have  been  termed  uroliths.  Finally,  there  are  the  so-called  blood- 
stones, which  consist  of  a  coagulum  through  which  has  been  de- 
posited lime  salts.  Thompson's  statistics  of  500  stones  show  313  to 
have  been  uric  acid,  99  phosphatic,  50  with  uric  acid  nuclei  and 
phosphatic  covering,  16  oxalate,  9  with  oxalate  of  lime  nuclei  with 
uric  acid,  6  oxalate  of  lime  with  phosphates,  1  cystine,  1  of  phos- 
phate of  lime,  1  of  phosphate  and  carbonate  of  lime,  and  4  phos- 
phatic, with  foreign  bodies  as  nuclei. 

The  ietiological  factors  productive  of  lithiasis  are  not,  in  all  in- 
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stances,  the  same,  save  that  it  is  essential  for  many  that  some  organic 
substance  be  present  which  forms  the  foundation  for  their  further 
development.  This  is  shown  in  that  urine  containing  a  superfluity 
of  solid  matter,  either  primarily  or  owing  to  a  change  in  the  urine 
itself,  which  acts  as  a  preventative  to  their  solution,  does  not  always 
give  rise  to  the  development  of  stone,  and  also  as  it  is  known  that 
sediment  may  exist  in  the  urine  without  their  formation.  This  is 
explained  by  the  fact  that  some  organic  matter  is  necessary  to  their 
development,  and  the  absence  of  which  may  act  as  a  preventative  to 
their  formation. 

This  organic  factor  must  be  sought  in  some  diathesis  or  constitu- 
tional anomaly,  the  result  of  which  is  the  excessive  production  of 
some  of  the  substances  that  enter  into  lithic  formation,  as  the  uric 
acid  diathesis,  etc. 

The  bladder  changes  consecutive  to  stone  formation  are  all  more 
or  less  mechanical  in  their  nature.  Stones,  owing  to  their  weight, 
may  cause  sacculated  conditions,  or  when  possessing  a  rough  surface 
give  rise  to  considerable  irritation  and  injury  to  the  mucous  mem- 
brane, and  which  may  also  cause  reflex  contractions  of  the  bladder, 
which  leads  to  hypertrophy.  When  small  they  may  become  lodged 
in  a  ureter,  giving  rise  to  the  development  of  hydro-nephrosis. 
Lastly,  they  may  set  up  inflammatory  changes,  either  directly 
through  the  irritation  they  produce  or  indirectly  by  causing  more  or 
less  retention  of  urine,  which  gives  rise  to  fermentative  processes. 
When  the  former,  the  inflammation  may  take  on  a  fibrous  character, 
resulting  in  the  complete  encysting  of  the  stone  or  in  it  becoming 
firmly  attached  to  the  bladder  wall. 

Inflammatory  changes  frequently  precede  the  actual  stone  for- 
mation, as  not  uncommonly  they  are  set  up  by  the  presence  of  a 
small  kidney  stone,  which  then  forms  the  nucleus  for  further  de- 
velopment, as  has  been  previously  intimated.  Calculi  of  large  size 
from  their  presence  may  also  seriously  interfere  with  the  functions 
of  neighboring  organs,  as,  for  instance,  by  causing  pressure  on  the 
rectum  or  uterus.  Through  ulcerative  processes,  which  at  times 
occur,  subsequent  to  encysted  calculi  and  those  found  in  diverticular, 
they  may  leave  the  bladder,  giving  rise  to  urinary  infiltration,  ab- 
scess formation,  and  fistulse. 
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Discussion. 
Dr.  W.  F.  Edmunson:  I  have  not  weighed  the  stone  which 
I  have,  though  it  is  about  1J  inches  by  }  inch  in  size.  Some 
months  ago  I  was  called  to  see  an  old  lady  in  the  city  here  who  had 
been  suffering  for  years  with  some  bladder  trouble.  She  had  been 
attended  by  two  of  our  best  allopathic  physicians,  both  of  them  good 
surgeons,  who  had  diagnosed  the  case  as  one  of  cystitis.  They  had 
been  washing  out  the  bladder  daily  for  at  least  six  months  previ- 
ous to  my  being  called  to  see  her.  At  this  time  she  was  confined 
to  her  bed,  and  in  a  very  bad  condition.  Her  limbs  were  swollen 
and  dropsical,  and  she  was  anaemic  and  exhausted.  After  getting 
the  history  of  the  case  I  told  her  I  thought  it  was  necessary  to  make 
an  examination,  but  she  said  no,  that  she  had  not  sent  for  me  for 
that  purpose ;  that  she  had  had  good  surgeons,  and  now,  if  I  could 
relieve  her  by  the  use  of  sugar  pills,  that  was  all  she  asked.  I  said 
that  I  did  not  think  much  could  be  done  for  her.  According  to  her 
symptoms,  sarsaparilla  was  indicated,  which  I  gave  her  in  the  6th 
to  the  30th  dilutions,  and  with  some  relief.  At  times,  however,  she 
had  considerable  pain. 

All  this  time  the  water  was  dribbling  away  from  her,  making  her 
very  sore  and  excoriating  her.  About  a  month  or  six  weeks  ago 
they  telephoned  to  me  to  come  immediately,  that  my  patient  was  in 
a  convulsion.  I  went  as  soon  as  possible,  and  upon  entering  the 
room  found  the  lady  resting  comfortably  in  bed ;  in  fact,  she  was 
asleep,  and  with  an  expression  of  countenance  that  I  had  not  seen 
upon  her  face  for  months  before.  After  I  had  been  in  the  room  for 
a  few  minutes,  the  daughter  brought  in  a  saucer  upon  which  was  a 
stone  which  they  said  had  been  passed  a  short  time  before.  The 
woman  had  been  in  pain  and  had  expressed  a  desire  to  get  up  and 
use  the  vessel.  She  did  so,  and  after  getting  into  bed  again  had  a 
convulsion.  After  awhile  she  used  the  vessel  again,  and  as  she  was 
getting  up  from  it  the  daughter  heard  something  drop  on  the  floor. 
Looking  for  the  cause  of  this  noise,  they  found  a  calculus  which  the 
old  lady  had  just  dropped  from  her  urethra.  The  only  information 
I  could  get  as  to  the  local  condition  was  from  the  daughter,  who 
said  that  the  parts  were  very  much  swollen.  My  patient  to-day  is 
in  very  good  health.  All  the  dropsical  symptoms  have  subsided, 
and  barring  an  occasional  passage  of  gravel  from  the  bladder,  her 
condition  is  good. 
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THE  TECHNIQUE  OF  WOUND  TREATMENT. 

H.  L.  NORTHROP,  M.D.,  PHILADELPHIA. 

The  late  Sir  William  Fergusson,  commencing  an  address  on  mod- 
ern surgery,  said,  "  The  glory  of  surgery  is  precision."  And,  he 
might  well  have  added,  the  secret  of  surgical  precision  lies  in  aseptic 
and  antiseptic  accuracy — accuracy  in  Listerian  details  (for  Lister  is 
as  firm  a  believer  in  asepsis  as  he  is  in  antisepsis  ;  he  contends  that 
the  former  is  inadequate  without  the  latter). 

What  is  the  highest  compliment  that  can  be  paid  to  a  surgeon? 
That  he  is  a  rapid  operator,  and  can  handle  the  scalpel  with  a 
flourish?  No;  nor  is  it  that  he  even  commands  anatomical  accu- 
racy. It  is  that  he  possesses  good  judgment,  and  no  small  part  of 
this  judgment  lies  in  dealing  with  and  carrying  out  the  details  of  his 
work.  To  a  surgeon  of  good  judgment  good  results  are  insured, 
and  the  laity  as  well  as  the  profession  quickly  decide  who  is  the 
skilled  and  successful  surgeon  by  the  results  which  this  or  that  op- 
erator obtains. 

The  watchword  of  modern  surgery  is  "  The  wound,"  and  the 
countersign  to  success  in  wound  treatment,  "  Antisepsis."  Every- 
thing in  operative  work  is  subservient  to  the  wound ;  how  it  is 
guarded  and  cared  for;  what  devotion — almost  reverence — is  paid 
to  it.  Before  the  operation,  the  surgeon  may  ask  himself  where  and 
how  the  wound  shall  be  made;  what  shall  be  its  length  and  shape? 
But  that  which  will  concern  him  more  than  these,  will  be  the  ques- 
tion, what  can  I  do  to  prevent  that  surgical  horror,  pus. 

Every  one  who  has  performed  an  operation,  or  treated  a  wound, 
and  obtained  primary  union,  has  experienced  a  feeling  of  satisfac- 
tion with  the  result;  and  there  surely  is  cause  for  self-congratulation 
when,  in  these  streptococcic  days,  one  secures  union  per  primam  inten- 
tionem.  If  septic  infection  takes  place,  and  the  sutures  must  be 
removed  and  the  wound  permitted  to  heal  per  secundam  intentionem, 
one  feels  humiliated  ;  there  has  been  a  failure  to  a  certain  degree. 
More  than  the  gratification  felt  upon  good,  primary  wound-healing, 
is  the  importance,  the  necessity,  of  securing  it.     In  herniotomy,  how 
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necessary  it  is  to  obtain  a  firm,  solid  cicatrix  by  primary  union,  that 
there  may  be  the  less  likelihood  of  a  relapse;  in  all  plastic  and  joint 
operations,  in  abdominal  work,  when  the  cranial  cavity  is  penetrated, 
how  much  of  life  and  future  health  depends  upon  the  freedom  from 
complications  during  the  after-treatment? 

But,  this  is  "  the  old,  old  story."  Without  a  moment's  hesitation, 
we  decide  that  anaesthesia  is  the  greatest  surgical  innovation  of  the 
nineteenth  century  ;  upon  antisepsis  we  confer  second  honors.  This 
is  an  age  of  surgical  marvels  and  operative  triumphs,  made  possi- 
ble by  the  anaesthetic  and  the  antiseptic.  How  foreign  to  the  times 
it  sounds  to  read  the  following,  which  appeared  recently  in  a  New 
York  journal : 

"  It  is  a  lamentable  fact,  however,  that  with  one,  or  possibly  two, 
exceptions,  the  surgeons  of  Edinburgh  utterly  fail  to  appreciate  the 
advantages  to  be  gained  by  the  application  of  the  modern  aseptic 
and  antiseptic  methods  of  wound-treatment  now  so  generally  prac- 
ticed by  surgeons  throughout  the  civilized  world  ;  or,  if  they  appre- 
ciate the  advantages,  fail  to  give  their  patients  the  benefit  of  them. 
It  is  true,  that  they  employ  antiseptic  solutions  for  cleansing  the 
wounds,  and  occasionally  a  part  is  scrubbed  before  operation.  The 
surgeon  usually  washes  his  hands,  and  as  frequently  wipes  them  on 
any  towel  that  happens  to  be  near.  The  assistants  rarely  take  this 
precaution,  and  the  nurses  never  (in  public)." 

Says  the  writer:  "  I  witnessed  a  shoulder-joint  amputation  before 
the  class,  by  Edinburgh's  most  distinguished  professor  of  clinical 
surgery.  Neither  the  surgeon  nor  any  of  his  assistants  wore  any- 
thing other  than  their  ordinary  garments.  The  hands  may  have 
been  disinfected,  before  the  operation,  but  certainly  nothing  further 
was  done  during  this  or  the  following  operation  to  overcome  the  con- 
tamination necessarily  incident  to  the  free  handling  of  soiled  towels, 
wooden  chairs,  tables,  instrument-cases,  woollen  blankets,  and  various 
other  articles  about  the  amphitheatre,  and  contained  in  the  pockets 
of  the  operator  and  his  assistants. 

u  In  the  midst  of  the  operation,  the  surgeon  takes  a  spectacle-case 
from  his  coat-pocket,  removes  his  glasses,  places  them  in  position,  and 
resumes  his  work  without  even  immersing  his  fingers  in  any  of  the 
antiseptic  solutions  which  are  everywhere  present.  The  drainage- 
tube  which  is  employed  is  passed  through  at  least  two  pairs  of  septic 
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fingers,  and  has  been  in  contact  with  the  hair  and  coat-collar  of  the 
operator. 

"  On  one  occasion,  however,  it  was  encouraging  to  see  the  opera- 
tor and  his  house-surgeon  in  clean  linen  gowns,  with  sleeves  rolled 
up,  and  with  apparently  clean  hands.  The  operation  was  for  the 
removal  of  a  foreign  body  from  the  knee-joint,  and  as  the  patient's 
leg  had  been  thoroughly  scrubbed  and  was  surrounded  by  towels 
wet  in  some  antiseptic  solution,  it  seemed  that  the  operation  was  to 
be  conducted  as  such  operations  are  in  our  own  (American)  hospitals 
by  our  own  careful  surgeons.  About  the  middle  of  the  operation, 
however,  the  assistant  whose  duty  it  was  to  look  after  the  instru- 
ments and  prepare  the  ligatures  and  sutures,  came  into  the  amphi- 
theatre with  a  crowd  of  students  from  above,  descended  the  stairs, 
jumped  over  the  rail  into  the  arena,  and  immediately  began  to  per- 
form his  duties  without  washing  his  hands  or  even  dipping  them  into 
a  solution  which  was  easily  within  reach.  The  surgeon  called  for  a 
gut  suture  to  unite  the  capsule  of  the  joint  before  closing  the  wound. 
The  young  man  threaded  a  needle,  and  not  at  once  finding  a  pair  of 
scissors  to  cut  the  gut,  plunged  his  hands  into  a  pocket,  withdrew  a 
pair  of  scissors,  divided  the  suture,  and  then,  as  if  to  remove  any 
possibility  of  its  being  clean,  drew  its  whole  length  between  his 
more  than  septic  thumb  and  forefinger.  That  suture  and  many  others 
prepared  in  the  same  manner  were  used,  and  that  without  a  word  of 
censure  from  the  surgeon,  who  was  obliged  to  witness  all  while  he 
waited  for  the  needle.  The  dressing  which  was  placed  next  the 
wound  was  handled  by  two  nurses,  neither  of  whom  had  taken  the 
slightest  precaution  to  disinfect  their  hands." 

The  author  believes  this  to  be  a  fair  example  of  most  of  the  sur- 
gery to  be  seen  at  the  Edinburgh  Infirmary.  He  does  not  tell  us  of 
the  zigzag  temperature,  the  pain,  the  pus  formation,  possibly  pyse- 
mic,  a  secondary  operation,  an  amputation,  followed  by — perhaps 
death.  But  we  can  rightfully  assume  that  some,  at  least,  of  this 
list  of  calamities  were  enacted  during  the  succeeding  weeks.  Such 
surgery  and  such  asepsis  (or  rather  the  lack  of  it)  should  not  be 
countenanced  at  the  present  day  even  in  private  practice;  and  much 
less  in  the  convenient,  well-equipped  hospital  operating-room.  Here, 
if  nowhere  else,  are  we  to  obey  and  carry  out,  as  perfectly  as  we 
can,  the  principles  taught  by  Lister,  and  dictated  by  experience  and 
judgment. 
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To  lay  before  you  one  method  of  practicing  antiseptic  surgery, 
let  me  describe  to  you  the  manner  in  which  wounds  are  cared  for 
during  the  service  of  Dr.  Wm.  B.  Van  Lennep  and  myself  in  the 
Hahnemann  Hospital  of  Philadelphia. 

In  the  first  place,  upon  the  day  previous  to  that  appointed  for  the 
operation,  the  patient  is  given  a  tub-bath,  and  the  part  to  be  opera- 
ted and  its  neighborhood  shaved  (if  necessary),  scrubbed  with  sapo 
viridis,  and  then  enveloped  in  a  towel  saturated  with  a  solution  of 
bichloride  of  mercury,  1  to  2000.  The  application  of  the  wet  towel 
is  repeated  upon  the  following  morning,  shortly  before  the  operation. 
If  the  operation  is  to  be  an  intra-abdominal  one,  a  sapo- viridis 
poultice  is  placed  in  contact  with  the  abdominal  walls  for  the  24 
hours  before  the  operation  ;  and  then,  finally,  the  poulticed  surface 
is  scrubbed  and  protected  by  the  bichloride  towel.  The  patient  is 
anaesthetized  and  wheeled  into  the  operating  arena  with  these  surface 
preparations  previously  made.     The  exceptions  to  this  are  very  few. 

Within  the  arena  may  be  found,  besides  the  patient  and  official 
anaesthetist,  the  following  :  The  operator ;  the  first,  second,  and 
third  assistants;  the  "clean  "  [surgically  clean)  and  "  dirty  "  nurses, 
and  the  clinical  nurse.  Each  one  has  his  or  her  special  duty  to 
perform,  and  all  are  governed  by  rules,  which,  printed  in  large  type, 
hang  on  the  wall  of  the  scrubbing-room.  I  wish  to  quote  these 
rules,  verbatim  : 

"The  assistants  shall  be  :  First,  junior  attending  surgeon  of  the 
Hospital,  or  clinical  chief.  Second,  the  house  surgeon  or  physician. 
Third,  one  appointed  by  the  clinician  or  operator.  Fourth,  one  of 
the  nurses,  to  be  known  as  the  "  clean  "  nurse.  Fifth,  one  of  the 
nurses,  to  be  known  as  the  "  dirty"  nurse. 

"  N.  B. — Other  assistants  may  be  selected  from  the  Dispensary  or 
Training  School.  Assistants  shall  hold  their  positions  in  rotation, 
as  much  as  possible.  In  the  absence  of  an  assistant,  the  next  in 
rank  takes  his  place. 

"  Duties  of  First  Assistant. — 1.  Have  general  supervision  of 
clinic  under  chief,  and  appoint  and  regulate  time  of  service  of  sec- 
ond and  third  assistants.  2.  Direct  third  assistant  and  clinical  nurse 
in  placing  patient,  pads,  towels,  etc.  3.  Direct  third  assistant  in  the 
preparation  of  the  parts  for  operation,  and  complete  or  direct  the 
completion  of  the  dressings  under  the  chief.     4.  Cleanse  and  disin- 
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feet  hands  and  forearms,  keep  them  wet  and  surgically  clean,  and 
touch  nothing  that  is  not  surgically  clean.  5.  Second  and  antici- 
pate wants  of  chief,  assist  in  operative  work,  and  direct  the  work 
of  all  assistants  and  nurses  under  chief. 

"  Duties  of  Second  Assistant. — 1.  Cleanse  and  disinfect  the  hands 
and  forearms,  keep  them  wet  and  surgically  clean,  and  touch  nothing 
that  is  not  surgically  clean.  2.  Have  rare  of  instruments,  needles 
and  suture  materials  during  the  operation  ;  see  that  they  are  kept 
in  proper  order,  wiped  and  immersed  when  returned  from  use,  and 
allow  no  hands  but  his,  the  operator's  and  the  first  assistant's,  to 
touch  them. 

"  Duties  of  Third  Assistant. — 1.  Assist  in  placing  the  patient  in  po- 
sition and  prepare  the  part  for  operation.  2.  Have  care  of  irrigation, 
pads  and  mackintosh  sheets,  protecting  towels,  etc.,  and  see  that  they 
are  kept  in  order.  3.  Hold  the  parts  and  patient  in  position,  and  see 
that  the  surrounding  parts  and  clothing  are  protected.  4.  Assist  in 
the  application  of  the  dressings.  5.  Accompany  orderly  to  the  ward, 
and  assist  in  placing  patient  in  bed,  and  remain  until  the  ward-nurse 
takes  charge  of  the  patient. 

"  Duties  of  Fourth  Assistant. — 1.  Cleanse  and  disinfect  hands  and 
forearms,  keep  them  wet  and  surgically  clean,  and  touch  nothing 
that  is  not  surgically  clean.  2.  See  that  all  dressings  and  dressing 
material  are  ready  in  the  order  in  which  they  will  be  needed.  3. 
Cleanse  and  hand  sponges  and  tampons,  squeezing  them  dry  unless 
otherwise  ordered ;  place  wet  towels  in  position,  and  change  them 
when  necessary,  etc.     4.    At  termination   of  the  operation,  present 


" Duties  of  Ward  Nurse,  or  Fifth  Assistant. — 1.  Prepare  patient 
for  operation  according  to  orders.  2.  Accompany  patient  to  the 
anaesthetizing  room  and  remain  there  during  the  administration  of 
the  anaesthetic.  3.  Accompany  patient  from  anaesthetizing  room  to 
operating  arena,  carrying  a  Kelly  pad,  two  mackintosh  sheets  and 
pail.  4.  Place  these  in  position,  as  ordered.  5.  Render  assistance 
as  directed  by  operator,  the  other  assistants,  anaesthetist,  or  clinical 
nurse.  6.  Remove  towels,  soiled  dressings,  mackintosh  sheets,  etc., 
to  side  room  at  close  of  operation.  7.  Follow  patient  to  ward  and 
take  charge. 

"Duties  of  Clinical  Nurse. — 1.  See  that  the  operating  rooms  are 
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properly  heated  and  ventilated  before  and  during  an  operation,  and 
that  the  doors  are  kept  closed.  2.  Care  for  and  arrange  proper  in- 
struments for  each  operation  before  the  time  for  operation,  subject  to 
the  instructions  of  the  chief  and  first  assistant.  3.  Place  table, 
instruments,  dressings,  etc.,  in  proper  position.  4.  Supply  water  for 
irrigators  and  basins.  5.  Assist  in  moving  and  placing  patient.  6. 
See  that  the  room  is  in  order  and  cleared  between  cases.  7.  Not  to 
go  out  of  operating  room  unless  absolutely  necessary.  8.  To  save 
all  specimens,  tumors,  etc.,  present  them  to  the  chief  at  the  close  of 
the  operation,  and,  if  so  ordered,  take  them  to  the  proper  place  and 
party  for  examination  and  preservation.  9.  Not  to  touch  anything 
surgically  clean  except  with  surgically  clean  hands.  10.  Bathe 
frequently,  wear  clean  clothing,  and  keep  hands  and  forearms 
clean." 

The  hands  and  forearms  of  all  who  are  surgically  clean  are 
scrubbed  thoroughly  before  the  operation  with  sterilized  brushes  and 
sapo  viridis,  immersed  in  a  solution  of  permanganate  of  potash  (six 
ounces  of  crystals  to  the  gallon  of  water),  then  in  a  solution  of  oxalic 
acid  (twelve  ounces  to  the  gallon)  until  the  permanganate  stain  is 
entirely  removed,  and  are  finally  dipped  into  bichloride  of  mercury 
solution.  1  to  1000.  Those  who  are  surgically  clean  must  remain 
strictly  so  from  the  beginning  of  an  operation,  or  dressing,  until  the 
final  part  of  the  dressing  is  applied.  At  no  time  can  a  "  clean  "  assist- 
ant or  nurse  touch  a  blanket,  Kelly  pad,  jar  of  gauze,  powder  box, 
or  even  his  or  her  own,  or  another's,  operating  gown,  without  im- 
mediately immersing  the  hands  in  the  deep  basins  containing  the 
bichloride  solution. 

If  an  instrument  is  dropped  upon  anything  not  aseptic  it  is  boiled 
before  it  is  used  again.  If  something  contained  in  a  jar  or  basin  with 
a  cover  to  it  is  wanted,  a  "  dirty"  assistant  must  raise  the  cover, 
when  the  article  may  be  removed  by  one  surgically  clean. 

Just  before  the  incision  is  made  or  the  operation  begun,  the  third 
assistant  vigorously  scrubs  the  proposed  seat  of  the  wound  with  a 
freshly  sterilized  brush  dipped  in  a  solution  of  carbolic  acid,  1  to  20. 
This  is  in  accordance  with  Lister's  earlier  views,  and  recently 
reiterated.  During  the  operation  the  wound  is  irrigated  with  bi- 
chloride of  mercury  solution,  1  to  2000,  or  with  distilled  water,  as 
frequently  and  as  freely  as  is  deemed   necessary.     All  solutions  are 
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made  with  distilled  water.  The  nozzle  of  the  hard-rubber  irrigator 
is  removed  after  each  operation  and  dipped  in  boiling  water. 

Catgut  sutures  and  ligatures  are  prepared  according  to  the  juniper 
oil  process;  silk  sutures  and  silkworm  gut  are  kept  in  bichloride  of 
mercury  alcohol,  1  to  2000. 

All  instruments,  including  needles,  are  boiled  in  a  solution  of 
bicarbonate  of  soda  immediately  before  each  operation,  and  are  kept 
in  a  similar  solution  during  the  operation. 

The  neighborhood  of  the  wound  is  carefully  protected  by  pieces  of 
mackintosh  covered  with  towels  wrung  out  of  hot  bichloride  solu- 
tion. These  towels  are  changed  every  few  minutes  or  oftener,  if 
necessary. 

Wounds  that  can  be  closed  are  united  by  the  buried  or  subcuticular 
suture  of  iron-dyed  silk,  size  0  (conjunctival),  and  sometimes  of  cat- 
gut, medium  size.  If  there  is  tension  upon  the  flaps  of  the  wound 
the  ordinary  interrupted  suture  of  heavier  silk  is  made  use  of  where- 
ever  necessary. 

The  subcuticular  suture  has  many  advantages :  In  the  first  place 
there  are  only  one  or  two  needle-holes  (i.e.,  if  silk  is  used,  and  none  if 
the  suture  is  of  catgut)  perforating  the  skin  and  offering  points  for 
infection  and  the  development  of  stitch  abscesses.  The  suture,  which 
is  entirely  hidden  save  the  anchoring  knots  near  each  end  of  the 
wound,  is  thus  removed  from  the  liability  of  surface  contamination. 
After  union  has  taken  place  the  cicatrix  appears  as  a  fine,  even, 
linear  scar  with  no  transverse  stitch -marks,  often  as  noticeable  and 
as  hideous  as  the  scar  from  the  operation  wound.  For  this  last 
reason  the  suture  in  question  is  especially  advised  in  wounds  where 
the  cicatrix  should,  for  cosmetic  effect,  be  as  nearly  invisible  as 
possible. 

In  applying  this  suture,  a  full-curved  needle  is  used  and  is  intro- 
duced near  one  angle  of  the  wound  and  brought  out  within  the 
wound,  at  the  angle.  It  is  now  inserted  into  first  one  flap  and  then 
the  other,  successively,  quite  close  to  the  surface,  care  being  taken 
that  each  puncture  includes  the  deeper  part  of  the  cutis  vera,  but  not 
its  entire  thickness.  The  needle  should  emerge  from  the  true  skin 
at  its  cut  border.  When  the  end  of  the  wound  is  reached  the  suture 
may  be  terminated  in  one  of  three  different  ways:  If  no  tension  upon 
the  flaps  exists  the  end  may  be  cut  off  close  to  the  wound  and  allowed 
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to  retract  out  of  sight ;  it  may  be  brought  out  through  the  skin  an 
inch  or  so  away  from  the  angle  of  the  wound  and  the  end  left  long, 
though  not  anchored  ;  or,  an  anchoring  knot  may  be  placed  near  the 
wound  angle  and  the  final  stitch  tied  to  this.  After  union  has  taken 
place  the  silk  is  easily  removed  by  liberating  the  ends  and  simply 
drawing  out  the  thread  from  beneath  the  surface.  If  catgut  be  used, 
both  ends  may  be  buried,  the  final  anchoring  knot  being  placed 
within  the  wound,  thus  exposing  no  suture  material  whatever. 
Hagedorn  needles  are  used  exclusively. 

Drainage  is  almost  never  provided  for.  During  the  past  six  months 
the  rubber  drain  has  been  used  in  two  cases  of  psoas  abscess;  the 
capillary  gauze  drain  has  been  used  only  in  cases  of  trephining. 

The  same  care  in  aseptic  details  attends  the  preparation  and  appli- 
cation of  the  dressing.  Whenever  a  drying  powder  is  to  be  dusted 
over  a  wound,  the  powder-box  is  handed  to  the  chief  or  first  assistant 
wrapped  in  a  piece  of  sublimated  gauze.  No  "clean"  hands  touch 
the  box  itself.  The  routine  dressing  consists  of  a  few  layers  of  iodo- 
form gauze  (10  per  cent.)  wet,  at  the  time  of  its  application,  with 
bichloride  solution  ;  outside  of  this  is  placed  sterilized  gauze  direct 
from  the  sterilizer,  and  also  dipped  in  bichloride  solution;  to  these, 
the  absorbent  parts  of  the  dressing,  sterilized  sheet  or  raw  cotton  is 
applied.  This  is  the  impervious  part  of  the  dressing.  The  whole 
is  bandaged  with  sterilized  gauze  or  muslin  bandages. 

Each  member  of  the  operating  corps  knows  his  or  her  duty  well, 
and  is  so  trained  that  the  work  moves  along  smoothly  and  is  per- 
formed without  confusion.  So  perfectly  do  the  "  clean  "  and  "dirty  " 
assistants  understand  their  roles  that  a  "dirty"  nurse  may  be  seen 
accompanying  a  "clean "  one  to  some  part  of  the  operating-room, 
opening  doors,  removing  lids  of  jars,  boxes,  etc.,  for  her,  while  the 
"  clean  "  nurse  touches  nothing  that  is  not  surgically  clean,  and  thus 
preserves  her  hands  in  a  state  of  surgical  cleanliness. 

Moreover,  it  is  considered  the  duty  of  any  one  who  observes  a 
break  in  the  strict  aseptic  regime  to  bring  the  guilty  one,  even  the 
chief,  to  task  publicly  and  at  the  time  of  the  error. 

In  dressing  wounds  the  "dirty"  assistant  adjusts  the  pad,  etc., 
and  removes  the  dressing  down  to  the  deep  layers  of  gauze.  Then, 
"clean"  hands  only  complete  the  work.  Dressings  are  renewed 
when  there  are  indications  for  an  inspection  of  the  wound — rise  of 
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temperature,  pain,  appearance  of  discharge,  etc.  The  majority  of 
operated  cases  remain  from  six  to  eight  days  before  a  second  dressing 
is  applied. 

The  results  of  this  military-like  precision  in  aseptic  and  antiseptic 
details  are  most  satisfactory,  and  commended  highly.  The  same,  or 
a  similar  method,  can  be  carried  out  in  private  practice,  though,  of 
course,  not  so  elaborately  as  in  the  hospital.  Let  us,  then,  insist 
upon  precision  in  the  practice  of  antisepsis  that  we  may  share  in  the 
"  glory  of  surgery." 

DISCUSSION. 

Dr.  L.  H.  Willard  :  I  think  we  all  agree  with  the  sentiments 
expressed  by  the  doctor,  the  details,  etc.,  and  I  think  if  operations 
were  performed  in  such  a  manner  the  most  brilliant  results  would 
be  gained.  But,  unfortunately,  some  little  portion  of  the  technique 
is  left  out  thoughtlessly.  We  fail.  We  very  often  omit  some  little 
detail.  In  all  of  our  cases,  as  compound  fractures,  crushed  wounds 
and  legs,  etc.,  we  should  be  more  careful  in  our  technique.  Unfor- 
tunately, we  cannot  always  attend  to  every  detail,  and  disastrous 
results  follow.  This  paper  is  a  fit  preface  to  all  of  our  surgical 
papers,  which  will  be  presented  here  to-day. 

Dr.  J.  S.  Rankin:  One  point  has  occurred  to  me  as  frequently 
overlooked,  and  one  which  perhaps  might  be  attended  to  with  ad- 
vantage, and  that  is  the  extreme  care  of  the  operator  himself — dis- 
infecting his  own  person.  I  think  the  Hahnemann  Hospital  deserves 
credit  for  the  way  in  which  its  surgeons  perform  operations,  but 
most  of  our  operators  are  whiskered  and  hairy  people,  and  yet  no 
special  care  is  taken  of  these  parts.  Hence,  there  is  a  possibility  of 
the  wound  becoming  infected  from  the  operator's  whiskers  and  hair. 
Would  it  not  be  well  to  carry  these  antiseptic  matters  still  further? 


A    CASE   OF   GANGRENOUS   STOMATITIS.  155 

A  CASE  OF  GANGRENOUS  STOMATITIS. 

LANDRETH    W.    THOMPSON,    M.D.,    PHILADELPHIA. 

Tinie  M.  came  to  the  Children's  Homoeopathic  Hospital  on  the 
18th  of  August,  1893,  in  a  deplorable  condition.  Though  nine 
years  of  age,  she  was  small  and  weak,  had  never  walked,  could 
simply  stand  on  her  feet  for  a  few  minutes  at  a  time.  Her  manner 
of  talking  was  imperfect,  and  her  intelligence  of  a  comparatively  low 
degree.  From  lack  of  exercise  and  from  an  extremely  capricious 
appetite,  she  was  weak  and  ill-nourished;  and  had  not  the  founda- 
tion to  maintain  reasonable  health. 

About  a  month  before  I  saw  her  a  small  lump  appeared  deep  in 
the  tissues  of  the  cheek,  at  the  root  (it  was  supposed)  of  the  left  eye- 
tooth.  It  amounted  to  nothing;  gave  no  trouble  nor  pain;  and 
finally  diminished  in  size.  Three  days  before  I  saw  her  a  red  spot 
appeared  on  the  cheek  in  the  vicinity  of  this  lump.  The  redness 
rapidly  increased  in  size,  becoming  dark  and  angry-looking,  and  in 
two  days  became  black.  A  stinking,  watery,  excoriating  discharge 
came  from  the  left  nostril,  burning  the  lips  and  almost  nauseating 
all  the  attendants  with  its  stench.  The  area  of  blackness  was  then 
the  size  of  a  nickel,  of  a  soft  mushy  feel,  and  had  around  it  a 
moderately  inflamed  area,  which  was  oedematous  and  boggy  to  the 
touch.  No  glandular  involvement  was  present.  She  had  also  a 
sharp,  harsh,  croup-like  cough.  It  was  late  in  the  afternoon  when 
she  was  admitted  to  the  hospital,  and  our  efforts  were  directed  imme- 
diately to  feeding  and  stimulation.  She  was  given  milk,  bovinine, 
and  whiskey  every  hour. 

The  next  morning  early  she  was  anaesthetized,  and  all  the  black- 
ened surface,  now  the  size  of  a  silver  dollar,  was  cut  out,  together 
with  the  ashen-gray,  sloughy  masses  below  and  around  it.  The 
entire  thickness  of  the  cheek  was  thus  removed.  The  edges  were 
irregularly  undermined  in  all  directions,  especially  would  the  finger 
easily  go  backward  nearly  to  the  ear.  There  was,  however,  no  open- 
ing through  the  mucous  membrane  of  the  mouth,  which  was  tightly 
adherent  in  its  normal  position  above  the  teeth.  An  opening  led 
into  the  left  nasal  cavity,  large  enough  to  admit  a  finger  tip  ;    the 
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cartilages  and  raucous  membrane  being  entirely  eaten  away.  It  was 
through  this  opening  the  stinking  discharge  found  its  way,  running  in 
part  down  upon  her  lip  and  also  into  her  throat.  The  maxillary  bone 
had  a  softened,  carious  feel,  and  was  entirely  denuded  of  periosteum. 
A  small  button  was  removed  over  the  antrum,  but  no  evidence  of 
disease  was  found  there.  None  of  the  teeth  were  involved  in  the  dis- 
ease. The  entire  raw  surface  was  thickly  covered  with  pure  bromine 
and  full  iodoform  dressings  were  applied.  She  suffered  greatly  from 
shock,  though  the  work  was  done  as  quickly  as  possible.  Afterward 
she  apparently  had  but  little  pain,  and  there  was  no  pus  present  at 
any  time.  Her  temperature  was  not  over  102.6°  at  any  time,  but 
ranged  somewhat  lower  than  that. 

The  following  day  the  bromine  application  was  repeated  and 
several  tiraes  thereafter.  About  the  sixth  day  pure  carbolic  acid 
was  substituted.  Despite  these  remedies  the  sloughing  process  con- 
tinued to  spread,  especially  over  the  nose  and  into  the  orbit.  Of  the 
nose  there  was  but  little  left  save  the  bones  and  the  skin  only  of  the 
right  side.  The  upper  lip  was  a  mere  shred  of  mucous  membrane. 
The  lower  eyelid  had  only  the  cartilage  remaining  with  a  thin  line 
of  skin  and  attached  cilia.  The  lower  surface  of  the  eyeball  was 
denuded,  and  the  finger  could  be  pushed  away  back  into  the  socket. 
The  gangrene  had  also  extended  some  distance  above  the  nose  under 
the  skin  of  the  forehead.  A  large  abscess  developed  on  the  right 
side  of  the  head  above  the  ear.  This  contained  thin,  watery,  stink- 
ing pus;  but  was  at  quite  a  distance  from  the  original  sore,  and 
quite  out  of  the  line  of  lymph  vessels.  For  one  or  two  days  there 
was  a  bloody  diarrhoea  with  tenesmus.  It  then  became  necessary  to 
relax  our  efforts  at  forced  nutrition  to  a  degree,  but  the  most  nourish- 
ing food  was  given  as  often  as  possible. 

The  internal  remedies  used  were  arsenicum,  carbo  veg.,  kali  bi., 
mere,  cor.,  and  hamamelis.  None  of  these  seemed  in  any  way  to 
affect  the  steady  progress  of  the  case.  Locally  the  bromine  bronzed 
over  the  tissues,  it  greatly  aggravated  the  cough,  but  did  not  seem 
to  show  any  sign  of  cleaning  up  the  tissue.  The  carbolic  acid 
stopped  the  sloughing  in  such  parts  as  it  could  thoroughly  reach. 
In  spite  of  all,  the  progress  of  the  case  was  continuous  from  bad 
enough  to  the  very  worst ;  and  she  died  on  August  29th,  the  four- 
teenth day  of  the  disease. 
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The  accompanying  photograph  shows  the  superficial  extent  of  the 
process — the  bottom  of  the  wound  is  the  bare  maxilla  and  nasal 
bones;  the  skin  on  the  nose  and  above  it  was  loose  and  undermined; 
as  was  that  toward  the  ear,  for  the  finger  easily  went  in  this  direction 
for  quite  a  distance,  lifting  all  the  tissue  off  the  bone. 

What  the  disease  really  was  becomes  a  most  interesting  question, 
and  involves  a  class  whose  differentiation  (if  differences  exist)  is  not 
the  most  easy.  We  may  think  of  anthrax  (malignant  pustule),  car- 
buncle, glanders,  actinomycosis,  diabetic  gangrene,  acute  phlegmon, 
lupus,  ulcerative  stomatitis,  gangrenous  stomatitis  (noma,  cancrum 
oris,  cancer  aquaticus). 

Lupus,  even  in  its  most  rapid  form,  is  a  slowly  destructive  dis- 
ease compared  with  my  case.  It  also  is  a  tubercular  mass,  with 
separate  points  of  ulceration,  and  its  great  destruction  follows  this 
stage  remotely. 

The  presence  of  glycosuria  was  negatived  by  the  urinary  analysis 
made  preliminary  to  the  anaesthesia.  Besides  this  the  slough  of 
diabetic  gangrene  is  a  yellowish  color,  not  ashen-gray  and  black  as 
is  found  here.  The  disease  is  more  prone  to  select  the  extremities 
or  pressure-points  than  the  face. 

An  acute  phlegmon  is  associated  with  high  temperature,  pain  and 
pus;  neither  of  which  was  present  in  any  degree  (absolutely  no  pus 
in  the  part). 

Actinomycosis  is  a  new  growth  of  granular  tissue  not  associated 
with  any  rise  of  temperature. 

Glanders  seems  to  require  close  contact  with  the  diseased  animal 
or  with  a  person  who  has  himself  been  inoculated  direct  from  the 
animal.  The  most  careful  inquiry  failed  to  find  any  one  at  all  as- 
sociated with  the  child  who  had  even  the  slightest  work  to  do  with 
animals  or  their  immediate  products — and  no  one  afflicted  similarly 
to  her  was  ever  known  by  the  mother.  Moreover,  the  sore  was 
single,  and  therefore,  in  no  wise  resembles  the  multiple  foci  of  acute 
glanders;  nor  was  there  any  lymphangitis,  as  in  the  more  chronic 
farcy. 

The  two  remaining  conditions,  then,  are  malignant  pustule  (true 
anthrax,  carbuncle,  charbon,  woolsorter's  disease)  and  noma,  vari- 
ously called  ulcerative  stomatitis,  gangrenous  stomatitis,  cancrum 
oris,  cancer  aquaticus,  etc. 
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Just  here  let  me  quote  from  Senn's  Principles  of  Surgery,  so  as  to 
make  clear  our  ideas  of  the  anthrax.  He  says:  "  Malignant  car- 
buncle or  malignant  pustule  is  the  anthracic  form  of  carbuncle, 
which  always  arises  from  a  single  centre  of  infection,  and  is  always 
attended  with  necrosis  of  the  overlying  skin.  The  ordinary  car- 
buncle is  caused  by  infection  with  pus  microbes,  and  differs  from  a 
furuncle  only  in  so  far  that  it  is  made  up  of  a  number  of  foci  of 
suppuration,  which  develop  simultaneously  or  in  rapid  succession 
and  usually  become  confluent.  .  A  carbuncle  of  this  kind  is  in  reality 
nothing  else,  setiologically  and  pathologically,  but  a  group  of 
furuncles." 

Malignant  pustule  has  a  history  (sometimes  unobtainable)  of  the 
possibility  of  infection  from  a  diseased  animal  or  person  ;  and  is  a 
rare  disease,  scarcely  ever  occurring  outside  of  those  who  have  to  do 
with  animals  and  hides,  or  wool  and  hair.  I  could  elicit  no  such 
possibility  in  the  case.  The  mother  worked  at  housework,  and 
scarcely  another  person  had  anything  to  do  with  the  child.  She  had 
measles  last  spring,  and  noma  is  usually  preceded,  even  remotely,  by 
scarlet  fever  or  measles. 

The  period  of  incubation  of  anthrax  varies  from  one  to  three  days, 
rarely  ten  days  (American  Text-Book  of  Surgpry).  Noma  has  none 
laid  down.  If  the  lump  found  one  month  before  the  outbreak  of 
the  disease  was  at  all  connected  therewith,  it  could  scarcely  have 
been  filled  with  living  anthrax  bacilli  or  spores,  for  their  virulence 
would  not  have  lain  dormant  so  long. 

Senn  says:  "The  almost  constant  occurrence  of  the  disease  in  a 
distinct  part  of  the  cheek  and  its  limitation  to  one  side  of  the  face 
would  indicate  that  it  might  be  the  result  of  some  nervous  distur- 
bance. It  is,  however,  more  probable  that  it  is  a  form  of  mycotic 
necrosis."  Lingard  found,  in  the  tissues,  a  long  bacillus,  which  he 
believed  to  be  the  cause  of  the  disease.  Ranke's  investigations  led 
to  the  following  conclusions  :  "  Different  forms  of  gangrene  result- 
ing from  noma  can  unquestionably  occur  spontaneously  in  children 
who  have  a  tendency  to  disease  of  this  character — that  is  without 
infection  from  contact.  The  frequent  occurrence  of  noma  in  public 
institutions,  and  the  apparent  preference  of  the  disease  for  localiza- 
tion upon  the  mucous  membranes  of  the  different  openings  of  the 
body,  suggest  that  the  origin  of  it  may  be  referred  to  the  invasion 
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from  without  of  micro-organisms.  In  the  zone  of  tissue  contiguous 
to  that  which  has  undergone  necrosis,  may  be  found  cocci  which  in 
number  appear  like  a  pure  culture."  But  up  to  the  present  the 
specific  nature  of  those  cocci  has  not  been  demonstrated. 

Both  diseases  are  marked  by  the  utter  prostration  of  the  general 
vital  system,  which  was  so  prominent  in  this  case ;  but  noma  be- 
longs especially  to  children  from  2  to  12  years,  weak,  ill-nourished 
(and,  you  remember,  she  at  times  refused  to  eat  for  days  in  health), 
who  live  in  doors,  in  dark,  damp  apartments,  and  who  have  recently 
suffered  an  eruptive  disease. 

Surgical  anthrax  occurs  chiefly  on  the  exposed  portions  of  the 
body,  and  Senn  says, "  An  intact  skin  furnishes  ample  protection 
against  infection  with  bacillus  or  spores,  but  the  slightest  abrasion 
may  become  the  necessary  infection-atrium  for  either  method  of 
infection.  Infection  may  occur  through  a  healthy  mucous  mem- 
brane." Our  case  gives  no  history  of  abrasion  of  the  cheek,  but  the 
appearance  of  the  sore  led  me  at  once  to  think  the  disease  had  be- 
gun in  the  mucous  membrane  of  the  nose;  basing  my  thought  on 
the  early  and  complete  erosion  of  the  cartilage,  and  the  accompany- 
ing discharge  of  fluid  through  the  nostril. 

On  the  other  hand,  noma  is  most  frequently  found  near  where  skin 
and  mucous  membrane  unite.  Some  authors,  even,  hold  that  noma 
cannot  start  in  other  than  the  gums  or  labia,  but  give  no  reason  for 
that,  nor  against  its  occurring  in  the  nasal  mucous  membrane,  nor 
in  the  general  tissues  of  the  body.  Ulcerative  stomatitis  is  some- 
times confounded  with  noma.  This  always  starts  from  the  alveo- 
lar margin  (according  to  Bohn),  and,  after  the  general  redness  of  the 
buccal  cavity,  it  is  characterized  by  swollen,  ulcerated,  dusky- red 
gums,  covered  with  a  grayish  pultaceous  material,  consisting  of  epi- 
thelial debris  and  altered  secretions,  admixed  with  pus  and  blood, 
and  containing  countless  bacilli.  The  mucous  membrane  of  the 
cheek  opposite  the  ulcerated  gums,  usually  presents  a  whitish,  oval 
patch  of  epithelium,  or  an  ulcer  left  by  the  detachment  of  the  mor- 
bid tissue,  and  this  lesion  may  become  continuous  with  that  of  the 
gums  by  meeting  it  near  the  last  molar  tooth.  This  ulceration  is 
not  associated  with  inflammatory  induration  of  the  contiguous  tis- 
sues.    Thus,  Wra.  Anderson  describes  a  disease  which   is  perfectly 
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amenable  to  treatment,  but  which  occurs  in  the  debilitated  or  ill  fed 
children  and  adults. 

Gangrenous  stomatitis  (cancrum  oris)  which  is  one  of  the  forms 
of  noma,  is  held  by  Bohn  to  be  a  result  of  ulcerative  stomatitis,  but, 
he  says,  may  occur  independently.  Stephen  Paget  says,  cancrum 
oris  is  something  more  than  stomatitis.  Holmes,  in  his  System  of 
Surgery,  advises  keeping  up  the  distinction  of  name  between  can- 
crum oris  and  noma  pudenda;  but  the  anatomical  process  is  the 
same  in  the  two.     It  is  noma  whether  in  the  cheek  or  vulva. 

Billroth  says,  "In  noma  a  gangrenous  nodule  forms  in  the  mid- 
dle of  the  cheek  or  lip."  Mansell  Moullin  thus  describes  the  lesion 
in  the  cheek  :  "  Sometimes  it  begins  on  the  mucous  surface,  a  slough- 
ing ulcer  forming  near  the  orifice  of  Steno's  duct,  more  often  in  the 
substance  of  the  cheek  itself.  In  either  case,  the  first  external  sign 
is  an  ill-defined  but  exceedingly  hard  patch,  usually  in  the  centre. 
The  skin  over  it  is  dusky,  glazed,  and  oedematous  ;  the  mucous  mem- 
brane may  be  raised  and  livid,  or  already  covered  with  an  ashy-gray 
slough ;  there  is  little  or  no  pain,  unless  it  be  roughly  handled  ;  the 
child  scarcely  pays  any  attention  to  it.  Then  a  bulla  arises  in  the 
middle,  bursts  and  leaves  a  patch  of  black  gangrene,  which  steadily 
increases  in  size,  is  preceded  by  a  narrow,  dusky  rim  until  the  whole 
cheek  is  a  coal-black  slough,  the  lips  destroyed,  the  side  of  the  nose 
eaten  away,  and  the  jaws  beneath  exposed  without  even  a  covering 
of  periosteum.  The  destruction  on  the  inner  side  of  the  cheek  is 
even  wider  than  that  on  the  outer.  I  have  seen  it  develop  on  the 
second  side  while  the  first  was  still  in  progress,  until  the  whole  face 
was  involved  with  the  exception  of  the  nose  and  a  small  median 
portion  of  the  lips."  Senn  tells  us,  aThe  disease  is  not  limited  to 
the  soft  tissues,  but  attacks  the  maxillary  bones,  often  causing  ex- 
tensive necrosis  and  loss  of  teeth."  Coats,  in  his  Pathology,  tells  us, 
"  it  may  extend  even  to  the  ear  and  eyelids,  and  there  may  be  ne- 
crosis of  the  jaws." 

The  anthrax  lesion  differs,  in  that  it  begins  as  a  vesicle  and  "  is 
surrounded  by  a  ring  of  dark  or  livid  blebs"  (Ziegler),  which  per- 
sist and  gradually  fall  into  the  widening  area  of  necrosis.  The  cen- 
tre is  umbilicated  as  "an  early  depressed  eschar"  (American  Text- 
Book  of  Surgery).     The  color  of  this  eschar  is  rather  a  dingy  purple 
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or  brownish  than  the  black  of  noma.  It  is  also  accompanied  by 
some  lymphatic  enlargement  and  a  very  considerable  brawny  oede- 
matous  swelling.  "The  destruction  of  tissue  extends  from  the  sur- 
face to  the  deeper  parts"  (Holmes),  not  necessarily  involving  the 
whole  thickness. 

The  prognosis  is  invariably  a  fatal  issue.  Tan  pin,  of  Paris,  lost 
all  of  his  thirty-six  cases;  Rilliet  lost  twenty  out  of  twenty-one, 
West  eight  out  of  ten. 

Death  has  been  thought  due  to  inhaling  the  noxious  vapors  from 
the  diseased  part,  or  from  swallowing  the  offensive  fluids  from  the 
lesion,  or  metastasis  to  some  internal  organ,  especially  the  lungs  or 
intestines.  In  all  cases  there  are  the  signs  of  an  intense  sepsis.  In 
the  cases  that  have  recovered,  large  gaps  have  required  extensive 
plastic  operations  to  obviate  the  hideous  deformity  that  has  existed. 
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There  is,  perhaps,  no  subject  in  surgery  that  has  received  more 
attention  than  the  treatment  of  compound  fractures  of  the  lower  ex- 
tremities. In  reviewing  the  treatment  of  fractures,  we  notice  that  a 
great  change  has  taken  place  within  the  last  twenty  years.  The 
general  principles  are  the  same,  but  the  changes  relate  to  the  manner 
of  application  and  to  details. 

It  is  not  the  purpose  of  this  paper  to  enter  into  any  discussion  of 
the  views  of  surgeons,  but  simply  to  report  a  few  of  the  many  serious 
cases  of  compound  fractures  of  the  lower  extremities  that  have  come 
under  my  observation.  Some  of  these  cases  were  of  such  a  serious 
character,  that  grave  doubts  existed  whether  the  limbs  could  be  saved 
at  all. 

It  is  the  writer's  opinion  that  within  recent  years  he  has  seen  limbs 
amputated  that  now,  with  the  improved  methods  and  strict  antiseptic 
measures,  are  in  similar  cases  restored  to  almost  normal  condition. 
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The  success  attending  the  methods  applied  in  many  bad  cases  gave 
encouragement  to  employ  the  same  methods  in  more  serious  cases, 
and  in  some  in  which  amputation  was  seriously  entertained. 

In  all  cases,  even  when  extensive  laceration  of  soft  parts  was 
present,  free  incisions  were  made  for  the  purpose  of  facilitating  the 
removal  of  debris,  such  as  bone  spicula,  dirt  and  ground -up  tissues. 
These  incisions  were  made,  when  possible,  to  afterwards  serve  for 
points  of  drainage.  When  thorough  cleansing  was  accomplished, 
the  limbs  were  usually  dressed  with  antiseptic  gauze,  then  ordinary 
splints  of  wood  or  tin  were  applied,  and  then  placed   between  sand- 


This  method  was  found  preferable  to  the  use  of  the  fracture-box. 
After  the  lapse  of  several  days,  if  there  was  little  or  no  swelling,  the 
immovable  plaster-dressing  was  applied  and  the  limb  suspended. 
We  are  aware  that  many  authorities  advocate  the  application  of  fixed 
or  immovable  dressings  as  soon  after  the  occurrence  of  the  accident 
as  possible,  but  our  experience  does  not  justify  their  too  early  use. 

Case  I. — J.  R.,  aged  16,  occupation,  bell-boy;  compound  frac- 
ture of  tibia  and  fibula  left  leg,  lower  third.  The  tissues  were  ex- 
tensively lacerated,  bone  obliquely  fractured  and  the  bone  exposed. 
The  wound  was  thoroughly  cleansed,  irrigated  with  sublimated  solu- 
tion, and  the  bone.?  carefully  adjusted.  The  wound  was  dusted  with 
iodoform.  There  was  very  free  oozing  of  blood.  Dry  compresses 
were  freely  applied  and  the  limb  put  in  splints.  On  the  fifth  day, 
there  being  no  rise  in  temperature  or  pain,  the  splints  were  removed. 
There  was  no  pus  nor  evidence  of  inflammation  except  a  little  swell- 
ing.    Apposition  good. 

The  indications  were  favorable  for  the  application  of  the  interrupted 
plaster  bandage  and  the  suspending  of  the  limb.  Up  to  the  twenty- 
first  day,  temperature  was  normal  and  no  pain.  Part  of  the  plaster 
bandage  over  the  seat  of  fracture  was  removed  and  the  wound  ex- 
posed for  inspection.  There  was  no  pus,  and  the  fragments  in  good 
apposition.  On  twenty-fourth  day,  patient  complained  of  pain  and 
soreness  in  the  leg,  but  this  disappeared  during  the  day.  On  the 
thirty-second  day  the  dressing  was  removed.  Union  was  firm,  but 
the  tibial  line  was  not  quite  accurate.  The  cast  was  again  applied 
and  remained  until  the  fortieth  day,  when  it  was  finally  removed. 

The  result  was  considered  remarkably  good.     The  boy  remained 
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in  the  hospital  for  several  weeks  longer,  and  was  discharged,  being 
able  to  walk  without  a  perceptible  limp. 

Case  II. — D.  S.  was  admitted  to  the  hospital  December  2,  1892, 
having  sustained  a  compound  fracture  of  the  tibia  and  fibula,  lower 
third,  right  leg,  and  simple  fracture  of  right  femur,  upper  third. 

In  this  case  we  experienced  considerable  difficulty  in  retaining  the 
bones  in  apposition.  There  was  no  comminution  of  bone  in  the  leg, 
but  the  soft  tissues  were  unusually  bruised,  with  extensive  ecehy- 
mosis,  extending  from  ankle  to  popliteal  space.  The  laceration 
through  the  skin  was  only  two  inches  long.  This  opening  was  en- 
larged, the  bones  exposed  sufficiently  to  bring  them  into  proper  line. 
The  plaster  bandage  was  at  once  applied  and  the  limb  suspended, 
with  the  thigh  resting  on  an  incline  plane.  December  12th,  tem- 
perature ranged  between  100Q  and  101°  since  date  of  admission. 
Swelling  subsided;  very  little  pain,  except  in  popliteal  space,  where 
upper  part  of  cast  and  pressure  from  incline  caused  some  irritation. 
On  eleventh  day,  cast  was  removed  and  leg  placed  in  lateral  splints 
and  thighs  in  cardboard  splints.  This  was  found  necessary  because 
of  the  irritation  in  popliteal  space  having  increased  and  the  iron  plate 
in  the  posterior  part  of  the  cast  had  to  be  removed.  For  several 
days  the  wound  in  the  leg  was  irrigated  daily. 

On  eighteenth  day,  patient  was  anesthetized,  and  the  whole  limb, 
from  ankle  to  groin,  was  put  in  compound  plaster  dressing. 

On  twenty-sixth  day,  on  account  of  pain  in  the  dorsum  of  the  foot 
and  in  the  popliteal  space,  the  cast  was  cut  its  entire  length.  The 
pain  in  the  foot  was  caused  by  the  pressure  of  the  bandage,  but  some 
superficial  ulceration  of  the  skin  in  the  popliteal  space  required  daily 
dressing  for  several  days.  The  cast  in  the  meantime  was  taken  off 
daily.  The  patient  was  at  times  unruly,  picking  and  removing  the 
bandages,  until  the  dressing  was  thickly  covered  with  plaster-of-paris. 

On  forty -seventh  day  the  cast  was  removed  and  the  leg  placed  in 
a  fracture-box.  Union  was  firm  and  the  wound  nearly  healed. 
After  being  in  the  hospital  six  months  he  was  discharged  with  a 
fairly  good  leg. 

On  August  20th  he  returned  to  the  hospital  with  evidence  of  ne- 
crosis of  tibia.  Nearly  three  inches  of  the  bone  was  removed.  This 
patient  is  still  in  the  hospital,  with  good  prospects  of  having  a  good 
leg.    The  fracture  of  the  thigh  united,  with  one  half  inch  shortening. 
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Case  III. — J.  A.  was  admitted  June  7,  1893,  having  sustained  a 
compound  fracture  of  both  legs.  Both  bones  in  the  legs  were  commi- 
nuted, the  tissues  extensively  lacerated,  and  the  feet  and  lower  frag- 
ments lying  at  right  angles  with  the  upper  fragments.  This  was 
one  of  the  most  serious  fractures  ever  admitted  into  the  hospital,  with 
an  attempt  to  save  the  limbs.  The  man  was  almost  exsanguinated 
and  suffering  profoundly  from  shock  and  loss  of  blood.  He  would 
not  consent  to  amputation  in  case  it  was  found  necessary.  In  the 
left  leg  it  was  necessary  to  make  a  long  incision  along  the  fibula. 
Two  and  a  half  inches  of  the  bone  were  removed,  only  one  inch 
above  the  malleolus  remaining.  Pieces  of  the  tibia  were  also  re- 
moved. The  tibia  was  then  joined  together  with  steel  pins,  the  leg 
dressed  with  iodoform  and  antiseptic  gauze,  and  two  lateral  splints 
and  sand-bags  applied.  The  right  leg  was  nearly  as  unpromising, 
not  quite  so  much  comminution  of  bone,  but  more  extensive  lacera- 
tion of  soft  tissues.  The  dressing  was  the  same  as  that  of  left  leg, 
except  that  no  pins  were  used.  The  second,  third  and  fourth  days 
the  limbs  required  dressing.  On  fifth  day  the  pins  were  removed,  as 
they  were  evidently  not  answering  the  purpose.  There  was  still 
some  oozing  of  blood,  but  not  much  pain,  and  no  rise  in  temperature. 
On  sixth  day  both  legs  were  put  in  fracture-box.  It  was  impossible 
to  keep  this  man  quiet,  as  he  would  pull  and  twist  until  he  got  his 
legs  out  of  the  boxes.     Temperature,  101°. 

On  eighth  day  his  temperature  was  1.03°,  had  a  great  deal  of  pain, 
and  there  was  evidence  of  pus  in  both  legs. 

On  tenth  day  the  temperature  was  103°  ;  legs  full  of  pus.  Patient 
during  the  night  pulled  his  legs  out  of  the  box  and  was  found  re- 
moving the  dressings.  It  was  now  found  impossible  to  restrain  the 
man  ;  he  could  not  understand  a  word  of  English.  Plaster  bandages 
were  applied  to  both  legs,  extending  above  the  knees.  The  legs  had 
undergone  a  thorough  overhauling.  The  wounds  were  covered  with 
iodoform  and  fragments  once  more  adjusted  with  the  hope  that  the 
plaster  dressing  would  keep  the  man  from  interfering  with  his  legs. 
In  this  we  were  not  disappointed.  Next  morning  his  temperature 
was  down  to  99°  and  no  pain.  Some  time  during  the  night  the 
patient  got  out  of  bed  and  was  found  standing  on  the  floor.  This 
little  effort  was  not  painful,  nor  had  it  any  injurious  effect.  The 
wounds  gradually  closed  and  the  bones  united  firmly. 

On  the  sixty-third  day  the  plaster  casts  were  removed,  and  lateral 
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wooden  splints  applied.  On  one  hundred  and  third  day  these  splints 
were  removed.  The  bones  were  all  firmly  united;  motion  in  right 
ankle  was  good,  but  owing  to  the  imperfect  line  of  the  left  tibia, 
walking  caused  pain  in  left  ankle,  otherwise  his  recovery  was  re- 
markably good. 

Drainage-tubes  were  not  used  in  this  case  but  for  a  few  days.  My 
experience  leads  me  to  believe  that  in  many  cases  they  are  not  only 
useless  but  injurious.  They  often  do  not  drain,  are  always  more  or 
less  irritative,  and  often  leave  sinuses  that  require  a  long  time  to 
heal. 

The  manner  of  applying  the  plaster  dressing  can  be  found  fully 
described  in  Wyeth's  Text-Book  of  Surgery. 

Since  this  report  was  written  the  lower  third  of  the  left  tibia  was 
refractured,  the  leg  again  put  in  plaster  dressing.  The  patient  now 
has  a  pair  of  useful  legs,  with  fair  motion  in  left  ankle. 
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SOME  OF  THE    EFFECTS  OF    MENTAL    AND    NERV- 
OUS IMPRESSIONS  OF  THE  MOTHER 
UPON  HER  OFFSPRING. 

E.    C.    PARSONS,    M.D.,    MEADVILLE. 

The  propagation  of  the  race  in  its  highest  perfection  should  be 
the  earnest  desire  and  the  careful  study,  not  only  of  physicians, 
scientists,  and  philanthropists,  but  of  all  who  take  upon  themselves 
the  solemn  obligations  of  the  matrimonial  covenant  and  become  par- 
ticipants in  the  highest  function  which  this  relationship  imposes,  a 
function  in  keeping  with  one  of  the  highest  purposes  designed  by 
the  Creator. 

That  maternal  impressions,  desires,  and  habits  do  affect  the  child 
in  utero  is  a  fact  very  generally  believed  by  the  laity,  and  accepted 
by  many  in  the  profession  ;  but  is  too  frequently  ignored  and  practi- 
cally disregarded  by  both.  However,  with  the  more  careful  study 
of  reflexes  and  the  better  knowledge  of  the  sympathetic  nervous 
system,  there  is  in  the  profession  a  growing  appreciation  of  the  im- 
portance of  cheerful  associations,  benign  influences  and  healthful 
surroundings,  which  should  accompany  the  prospective  mother  dur- 
ing the  whole  period  of  pregnancy. 


EFFECTS   OF    MENTAL    AND    NERVOUS    IMPRESSIONS.  167 

When  we  consider  the  physiological  transformation  which  takes 
place  in  the  whole  reproductive  system  of  the  female  during  preg- 
nancy, and  especially  that  manifested  in  the  uterus,  such  as  the 
increased  development  of  pre-existing  and  new-formed  muscular 
tissue,  the  greatly  enlarged  veins  becoming  sinuses,  channelling  the 
entire  substance  of  the  uterus,  the  increased  size  of  the  lymphatics, 
the  greatly  enlarged  nerve  fibers  derived  from  the  inferior  hypo- 
gastric spermatic  plexus  and  from  the  third  and  fourth  sacral  nerves, 
with  a  correspondingly  increased  sensitiveness,  and  a  greatly  aug- 
mented general  nervous  hyperesthesia,  we  need  not  wonder  that  we 
have  conditions  promotive  of  nerve  shock,  from  even  slight  causes, 
which  may  so  affect  the  product  of  conception  as  to  determine  its 
destiny  from  the  very  beginning  of  its  independent  existence. 

Everywhere  we  find  individual  and  organized  effort  to  promote 
symmetry  of  body,  the  best  physical  development,  the  highest 
culture,  honesty,  sobriety,  and  all  those  virtues  wh'ch  speak  for  a 
perfect  manhood. 

In  this  universal  discussion  of  methods  for  the  betterment  of  the 
race  physically,  intellectually,  and  morally,  the  suggestions  offered 
and  the  plans  proposed  have  to  do,  almost  wholly,  with  post-natal 
influences,  which  owing,  perhaps,  to  the  delicacy  of  the  subject,  and 
afalsesentimentalism,  we  find  but  little  in  either  popular  or  medical 
literature  upon  the  subject  of  the  secret  and  subtile  maternal  forces 
which  mold  individual  temperament  and  character  as  certainly  and 
effectually  as  do  education  and  environment. 

It  was  not  my  thought  in  the  selection  of  the  subject  of  this  paper 
to  consider,  especially  the  physical  effects  so  frequently  observed  and 
recognized  as  mother's  marks,  such  as  pigmentary  naevi,  vascular 
tumors  and  other  deformities  induced  by  nervous  impressions  received 
by  the  mother  ;  but  rather  to  consider  the  influence  of  such  impres- 
sions upon  the  mental  and  moral  character  of  the  child. 

That  physical  defects  are,  not  infrequently,  traceable  to  impressions 
and  nerve  shocks  received  by  the  mother  we  deem  a  fact  as  well 
established  as  the  law  of  heredity. 

The  possibility  and  bearing  of  such  influences  should  be  emphasized 
by  the  profession,  and  every  possible  safeguard  used  to  prevent 
physical  stains  and  deformities  which  must  ever  be  a  source  of 
humiliation  and  embarrassment  to  the  individual  so  affected. 
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Permit  me  to  cite  a  few  cases  in  confirmation  of  these  reflections : 

Case  I. — Mrs.   B ,  when   four  or   five  months  pregnant,  in 

company  with  her  nephew,  a  mischievous  boy  of  twelve  years,  was 
gathering  wild  strawberries,  of  which  she  was  very  fond.  The 
berries  were  usually  small  and  not  very  abundant.  After  a  time 
the  boy  found  an  exceptionally  large  specimen  and  feigned  to  hand 
it  to  his  aunt,  but  just  as  she  was  about  to  take  it  withdrew  the 
tempting  berry  and  placed  it  in  his  mouth. 

Disappointed  and  chagrined  the  woman  thoughtlessly  pressed  her 
hand  to  the  back  and  upper  portion  of  the  neck.  A  few  months 
later  she  gave  birth  to  a  well  developed  boy ;  but  in  the  upper  and 
posterior  cervical  region,  at  the  border  of  the  hairy  scalp,  was  the 
stained  picture  of  a  perfect  strawberry. 

Case  II. — H.  B ,  a  laborer,  aged  47  years,  is  a  total  abstainer 

from  the  use  of  intoxicants,  and  is  possessed  of  an  average  intelli- 
gence for  a  man  of  his  opportunities  and  station  in  life.  He  is 
afflicted  with  the  staggering  gait,  the  characteristic  swagger,  the 
bleared  eyes,  the  besotted  expression  and  the  thick  maudlin  speech 
of  a  man  greatly  intoxicated.  It  is  stated,  on  good  authority,  that 
during  the  gestation  previous  to  his  birth  his  mother  was  severely 
frightened  and  shocked  by  the  condition  of  her  husband  who  re- 
turned to  his  home,  one  night  in  a  condition  of  extreme  intoxication. 

Case  III.— Was  called  May  13,  1875,  to  attend  Mrs.  W in 

her  first  confinement.  The  vertex  presented  in  the  right  occipito- 
iliac  position,  and  after  a  normal  labor  of  not  more  than  two  hours 
duration  she  was  delivered  of  a  strong  and  an  apparently  healthy 
boy,  which  was  handed  over  to  the  care  of  the  nurse,  who  removed 
it  to  an  adjoining  room.  After  the  usual  attention  to  the  care  of 
the  mother  I  joined  the  nurse  who  was  engaged  in  dressing  the  child. 
She  at  once  called  my  attention  to  the  child's  right  arm.  The 
humerus,  separated  at  the  upper  third  into  two  fragments,  rested 
against  the  thorax,  while  the  forearm  rested  in  a  semi-flexed  position 
at  a  right  angle  with  the  child's  body. 

The  absence  of  swelling  and  crepitus  led  to  the  conclusion  that 
ossification  of  the  shaft  had  been  imperfect  or  suspended  at  this 
point. 

Investigation  developed  the  fact  that  several  months  before,  a  pet 
dog,  in  the   family,  had  its  right  foreleg  broken  at  a  point  near  the 
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shoulder,  which,  from  neglect  of  adjustment  had  resulted  in  a  de- 
formity corresponding,  in  every  particular,  to  that  presented  by  the 
child's  arm. 

The  crippled  condition  of  this  canine  had  been  a  source  of  mental 

worry  and  anxiety  to   Mrs.   W ,  the  effect  of  which   was  too 

apparent  to  admit  of  doubt. 

Treatment  of  the  child's  arm  as  for  simple  fracture  resulted  in 
perfect  union  without  deformity. 

It  may  be  asserted  that  these  and  other  well  authenticated  examples 
of  pre-natal  influence  are  connected  with  the  subject  of  coincidences, 
and  are  not  the  result  of  the  cause  here  assigned  ;  but  we  believe 
that  such  a  theory  lacks  the  basis  of  evidence  and  relegates  to  chance 
that  which  is  reasonably  and  logically  explained  upon  the  basis  of 
cause  and  effect. 

If  impressions  upon  the  mind  and  sympathies  of  a  woman  preg- 
nant may  so  effect  the  child  in  utero  as  to  mar  its  physical  develop- 
ment in  every  possible  manner,  from  slight  stains  upon  the  skin  to 
severe  deformities  due  to  imperfect  osseous  development,  how  much 
more  probable  that  similar  psychological  impressions  may  effect  the 
mental  and  moral  nature  of  the  child. 

May  we  not  have  here  molded  a  nature  sympathetic  or  repulsive, 
affectionate  or  quarrelsome;  cheerful  or  despondent;  loving  or  brutal ; 
temperate  or  intemperate;  truthful  or  secretive  and  deceitful ;  as  the 
mother  wills  it,  or  her  character  and  the  influences  which  surround 
her  may  determine? 

Upon  the  health  and  strength  of  the  mother  depend  the  physical 
power  and  vigor  of  her  offspring.  If  she  be  placed  under  condi- 
tions of  poverty,  weariness,  anxiety,  and  anguish  of  spirit,  so  as  to 
exhaust  her  powers,  weaken  her  ambition,  and  cloud  her  hopes,  she 
will  be  quite  certain  to  give  birth  to  a  child  weak,  spiritless, 
and  sad. 

It  should  be  remembered  that  the  whole  nervous  system  of  the 
mother  is  taxed,  usually,  to  its  limit  of  strength  to  meet  the  require- 
ments of  the  developing  foetus,  and  that  every  influence,  mental  or 
physical,  which  tends  to  exhaust  her  strength  and  drain  her  energies 
is  a  draft  upon  resources  which  may  impoverish  the  life  of  another, 
and  culminate  in  a  diseased  childhood,  an  enfeebled  youth,  and  an 
enervated  manhood, 

12 
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Every  physician,  in  active  practice,  is  frequently  called  upon  to 
prescribe  for  pregnant  women  suffering  from  abnormalities  of  appe- 
tite, tastes,  and  desires. 

If  there  be  an  unnatural  craving  for  some  special  article  of  food, 
it  is  a  condition  of  no  very  serious  consequence,  and  one  easily  cor- 
rected. 

If,  however,  there  is  a  craving  for  spirituous  liquor,  it  becomes  a 
matter  worthy  of  more  serious  attention,  as  it  may  prove  the  first 
baneful  influence  toward  a  life  of  intemperance  and  all  its  debasing 
results. 

It  is  a  problem  worthy  of  serious  consideration  if  ante-natal  in- 
fluences and  treatment  may  not  prove  more  successful  in  checking 
the  tide  of  intemperance  than  the  questionable  methods  resorted  to, 
in  recent  years,  for  the  cure  of  inebriation  by  the  administration  of 
drugs,  which  all  too  frequently  to  merit  confidence  have  been  fol- 
lowed by  serious  results  upon  the  mental  and  nervous  system  of 
the  sufferer  without  permanent  beneficial  effect  upon  the  disease 
habit. 

In  this  connection,  I  desire  to  refer  to  two  additional  cases  which 
have  come  to  my  knowledge,  both  of  which  are  well  authenti- 
cated. 

Case  IV. — Mrs.  J ,  while  pregnant,  was  constantly  troubled 

with  a  craving  desire  and  thirst  for  spirituous  liquors;  but  her  hus- 
band, being  a  firm  temperance  man,  persuaded  her  to  use  lemonade 
and  other  non-alcoholic  drinks,  which  she  did,  without  relief;  and 
to  her  grief,  be  it  said,  that  her  boy,  when  ten  years  of  age,  was  irre- 
pressibly  fond  of  whiskey  and  all  other  stimulants,  and  that  before 
he  reached  the  age  of  puberty  was  twice  intoxicated. 

Case  V. — Mr.  R ,  a  gentleman  prominent  in  his  profession 

as  an  attorney,  asserts  that  the  odor  and  taste  of  liquor  are  nauseat- 
ing to  him.  The  primary  cause  of  this  idiosyncrasy  he  attributes  to 
a  pre-natal  impression,  the  history  of  which,  as  related  to  him  by 
his  father,  who  was  a  physician,  is  as  follows:  His  mother,  strong 
in  her  temperance  principles,  and  having  ordinarily  a  dislike  for  the 
taste  of  intoxicants,  suffered  from  an  inordinate  desire  for  whiskey 
at  some  time  during  the  period  of  gestation  which  preceded  his  birth. 
She  was  supplied  with  a  quart  of  spirits  frumenti  and  permitted  to 
make  just  as  free  use  of  it  as  she  desired.     In   her  great  thirst  and 
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greed  for  the  "  ardent "  she  immediately  drank  about  half  of  the 
whole  quantity,  which  very  soon  excited  severe  and  obstinate  vomit- 
ing, followed  not  only  by  a  cure  of  the  former  craving,  but  by  such 
a  disgust  and  utter  abhorrence  of  spirituous  liquors  as  to  leave  an 
impression  upon  her  unborn  child  which  has  followed  him  beyond 
the  prime  of  manhood,  and  made  of  him,  perhaps,  the  strong  advo- 
cate of  temperance  which  he  is. 

Every  case  craving  liquor  during  the  period  of  pregnancy  should 
be  bountifully  supplied  with  a  preparation  containing  a  sufficient 
quantity  of  ipecac,  or  other  drug  of  similar  action,  to  produce  nausea, 
which  will  not  only  prove  curative,  but  will  also  leave  an  impression 
which  may  be  salutary. 

The  influence  for  or  against  moral  honesty  which  a  mother  may 
exert  upon  her  child  prior  to  its  birth  is  worthy  of  serious  thought, 
and  is  a  problem  in  the  development  of  a  higher  sense  of  honor, 
public  and  private,  which  merits  thoughtful  attention. 

To  illustrate:  A  woman,  soon  to  become  a  mother,  who,  in  former 
years,  enjoyed  good  social  standing  and  possessed  a  high  sense  of 
honor  and  morality,  who,  from  influences  beyond  her  control,  suffers 
social  shipwreck  and  the  privations  of  poverty,  and  in  the  hour  of 
her  sorrow  and  need  yields  to  temptation  by  resorting  to  methods 
for  relief,  the  honesty  of  which  she  questions,  regrets  for  a  time,  per- 
haps, but  finally  secretly  excuses  and  silences  her  conscience  with  the 
thought  embraced  in  the  Jesuitical  doctrine  expressed  in  the  sen- 
tence, "The  end  justifies  the  means."  There  is  danger,  under  such 
an  influence,  that  the  one  most  dependent  will  early  develop  the 
habit  of  kleptomania,  and  finally  prey  upon  society  as  a  vagrant  and 
a  criminal. 

Tippling,  drunkenness,  late  hours  and  all  sorts  of  irregularities 
upon  the  part  of  a  husband  may  so  destroy  the  comfort  and  peace 
of  the  home  that  life  is  a  burden  and  full  of  grief  to  her  whose 
fidelity  and  love  is  thus  abused.  In  sorrow  she  spends  her  days 
and  nights,  awaiting  the  time  when  she  is  to  give  birth  to  a  new 
life,  which  she  faintly  hopes  may  bring  some  little  sunshine  into  her 
home  and  joy  to  her  heart.  Witness  her  disappointment.  The  in- 
fluences which  have  darkened  her  own  life  have,  doubtless,  left  an 
impression  upon  her  offspring,  the  effect  of  which  may  be  observed 
in  a  life  retired  and  sad,  with  hours  of  despondency  and  fits  of  mel- 
ancholy, until  at  last  the  end  is  reached  in  death  by  suicide. 
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Again,  there  are  women,  unworthy  representatives  of  their  sex, 
in  every  community,  in  every  social  circle,  representing  every  degree 
of  affluence  and  poverty,  who,  becoming  pregnant  unexpectedly  and 
contrary  to  their  wish,  desire  relief  from  their  burden,  and  resort  to 
every  method  known  to  them  to  accomplish  this  end. 

Failing  in  their  own  effort,  they  seek  the  aid  of  the  professional 
abortionist,  ever  intent  upon  the  accomplishment  of  their  murderous 
design. 

Should  every  effort  fail  to  accomplish  the  nefarious  purpose,  dis- 
appointed and  injured  in  health,  they  spend  their  time  bemoaning 
their  condition  until  the  expiration  of  the  period  of  gestation.  How 
terrible  the  possible — may  we  not  say  probable — reach  and  ruin  of 
the  legacy  bestowed  upon  a  child  born  of  such  a  mother! 

Happy,  indeed,  if  moral  influences  and  environment  enable  him 
to  overcome  the  contaminating  effect  of  such  a  bequest,  and  prevent 
him  from  becoming  a  murderer  in  thought  or  in  deed. 

In  conclusion,  our  subject  plainly  teaches  that  as  physicians  and 
conservators  of  individual  health  and  comfort,  it  becomes  our  duty 
to  intensify  the  bearing  of  every  noble  impulse  experienced,  and  of 
every  debasing  influence  suffered,  by  those  whose  condition  impel 
them  to  seek  our  counsel  and  advice. 

Herein  lies  a  duty  to  the  State,  as  obligatory  as  the  dissemination 
of  the  principles  of  practical  hygiene  and  sanitary  science ;  for  by 
its  performance  we  may  aid  in  the  improvement  of  public  morals, 
and  thereby  reduce  the  percentage  of  idiocy,  insanity  and  crime. 
Let  us,  then,  keep  the  principles  and  truths  of  which  this  paper  is 
only  suggestive,  in  our  thought  and  before  the  attention  of  an  inter- 
ested public. 

Finally,  let  us  remember,  in  all  our  counsel  and  teaching  upon 
this  subject,  the  principle  which  is  so  beautifully  and  tersely  embo- 
died in  the  stanza  which  I  here  quote : 

"  A  pebble  in  the  streamlet  scant 

Has  changed  the  course  of  many  a  river ; 
A  dewdrop  on  the  baby  plant 

Has  warped  the  giant  oak  forever." 

DISCUSSION-. 

Dr.  Millie  J.  Chapman  :  This  is  a  subject  of  great  importance. 
I  believe  that  during  gestation  we  may  not  only  check,  but  reform, 
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the  future  individual,  if  the  proper  influences  are  about  the  mother. 
We  may  not  only  correct  the  conditions  that  we  know  of,  but  we 
may  correct  the  diseases  that  exist.  The  doctor  has  referred  to  the 
mental  states  principally.  There  are  many  instances  that  we  know 
of  where  injuries  come  from  the  influences  about  our  women.  When 
they  realize  that  they  are  pregnant,  they  are  ready  to  limit  their  own 
lives  to  bring  about  premature  delivery.  But  there  are  other  influ- 
ences, and  when  I  hear  this  subject  discussed,  and  the  suggestions  as 
to  the  better  way  of  the  pregnant  woman  taking  care  of  herself  and 
bettering  herself,  I  wish  to  feel  that  there  really  is  a  better  way  of 
accomplishing  the  desired  end.  When  the  almost  insane  moments 
come  to  the  pregnant  woman,  if  she  had  the  influences  about  her 
that  she  ought  to  have,  this  long  list  of  calamities  might  be  averted. 
Recently  I  have  been  attending  a  pregnant  woman,  the  wife  of  a 
clergyman.  She  is  unusually  large,  and  has  kept  herself  shut  up 
in  the  house  a  great  deal.  I  have  urged  her  to  go  out,  but  she  pre- 
ferred to  remain  indoors.  A  very  prominent  member  of  the  church 
came  to  me  and  criticised  my  effort,  and  said,  "  Why,  we  do  not 
want  to  see  her  out;  she  is  so  very  large."  If  we  would  understand 
ourselves,  and  teach  our  people,  that  not  only  should  the  woman 
herself  seek  comfort  and  surroundings  conducive  to  health,  but  that 
the  husband  and  the  rest  of  the  family  should  contribute  in  every 
way  to  make  the  pregnant  woman  comfortable,  there  would  be 
healthier  women  and  healthier  children.  The  future  of  the  child 
and  the  state  of  the  family  depend  upon  the  feelings  which  the 
mother  experiences  during  her  pregnancy.  It  is  no  disgrace.  It  is 
a  most  important  work  that  we  should  contribute  to  her  health  and 
cheerfulness. 

Dr.  Eliza  Lang  McClure:  As  far  as  I  can  discover,  in  read- 
ing French  and  German  journals  upon  this  subject,  it  seems  that  the 
mental  condition  at  the  time  of  conception  has  much  more  influence 
upon  the  child  than  the  conditions  during  pregnancy.  The  charac- 
ter of  the  child  is  more  frequently  influenced  by  the  feelings  at  the 
time  of  conception. 

Dr.  C.  S.  Middleton:  I  think  that  what  Dr.  McClure  has  just 
said  is  correct ;  but,  the  influence  is  acting  all  the  time  from  the  very 
earliest. 

Dr.  McClure:    If  you  watch  a  family  of  children,  you  can  tell, 
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from  the  character'of  the  children,  the  physical  and  mental  con- 
dition of  the  family  for  many  years  past. 

Dr.  Seip  :  There  is  no  doubt  but  that  the  remarks  of  the  last 
speaker  are  correct.  A  great  many  of  the  abnormal  conditions  seen 
in  children  date  from  the  time  of  conception.  I  am  aware  of  a  case 
in  a  family  that  I  attended,  perhaps  twenty  years  ago,  and  which  I 
have  followed  up  to  the  present  time,  where,  upon  two  occasions,  the 
father  was  in  a  state  of  intoxication  at  the  time  of  conception.  There 
is  no  need  to  say  that  a  loving  wife  abhors  the  embraces  of  a  drunken 
man,  and  the  children  which  followed  these  two  conceptions  that  I 
have  spoken  of  developed  into  complete  idiots.  One,  at  the  present 
time  eight  years  old,  is  as  complete  an  idiot  as  there  is  in  Pennsyl- 
vania. I  think  it  is  established,  beyond  question,  that  the  results  of 
such  occurrences  are  deplorable. 

Dr.  McClure:  Professor  Thayer,  of  Boston,  when  I  was  in 
college  there,  told  of  a  successful  lawyer  in  the  city  who  had  nine 
children,  every  one  of  them  idiots.  He  told  the  wife  that  there  must 
be  some  cause  for  it,  that,  though  she  and  her  husband  were  strong 
mentally  and  physically,  some  influence  had  been  at  work,  and  par- 
ticularly at  the  time  of  conception.  Then,  she  confessed  that  at  the 
time  of  each  conception  her  husband  had  been  in  a  state  of  intoxi- 
cation. 

Dr.  Seip  :  The  illustration  which  I  gave  is  borne  out  by  subse- 
quent results.  By  strenuous  efforts  the  father  reformed;  and  all 
subsequent  pregnancies  resulted  in  children  of  usual  intelligence. 
Three  children  were  born  after  the  idiotic  children,  and  they  were 
possessed  of  good  intellects. 

Dr.  Evans:  We  find  many  mothers,  as  I  have  found  in  my 
experience,  who  will  undergo  some  ordeal,  perhaps  fright,  etc., 
and  suffer  nothing,  and  the  child  will  suffer  nothing.  We  frequently 
find  mothers  who  are  frightened  in  a  trifling  way,  and  yet  no  abnor- 
mal influence  is  exhibited  by  the  child.  We  frequently  have  pa- 
tients who  refer  to  us  incidents  which  happened  when  they  were,  per- 
haps, eight  months  pregnant,  rarely,  very  rarely,  showing  their  effect 
upon  the  child. 

Dr.  A.  W.  Bailey  :  I  believe  it  is  impossible  to  tell  whether 
mental  or  physical  influences  influence  the  offspring.  I  think  that 
the  influence  may  be  made  at  any  time  from  gestation  to  the  ninth 
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month.  I  have  had  three  cases  which  have  been  particularly  marked; 
one,  a  boy  now  sixteen  years  of  age,  who  cannot  see  a  string  lying 
anywhere  without  picking  it  up.  His  mother  was  troubled  exactly 
in  this  way  while  she  was  pregnant. 

Another  case,  which  I  had  about  two  years  ago,  was  a  primipara, 
who,  when  pregnant  three  months,  was  watching  the  erection  of 
a  large  building  in  Philadelphia.  The  men  were  hoisting  a  large 
stone  when  the  rope  broke  and  crushed  the  right  hand  of  one  of  the 
workmen.  When  her  child  was  born  it  had  no  right  hand,  only  a 
stump. 

My  third  case  was  frightened  by  one  of  her  brothers,  and  when 
her  child  was  born  (the  birth  occurring  at  the  sixth  month)  it  had 
no  head. 

So,  it  is  not  only  at  the  time  of  conception  ;  for  many  times  we 
do  not  know  when  it  takes  place.  It  may  occur  at  any  time  within 
twenty- four  hours  after  the  menstrual  sickness,  or  at  any  time  dur- 
ing the  month.  This  is  a  subject  which  has  interested  me  a  great 
deal,  and  I  think  that  we,  as  physicians,  cannot  entirely  settle  it. 
Our  social  customs  must  change.  Women  must  look  upon  preg- 
nancy as  not  a  disgrace,  but  the  greatest  honor  that  can  be  conferred 
upon  them — that  of  reproducing  man  and  woman.  It  is  a  credit 
and  an  honor;  and  each  pregnant  woman  should  take  sufficient  fresh 
air  and  exercise.  They  must  not  have  the  depressed  feeling  which 
is  so  often  found.  Under  these  circumstances,  better  men  and 
women  will  be  produced. 

Dr.  Guernsey  :  I  do  not  think  that  it  is  proved  that  conception 
can  take  place  from  twenty-four  to  seventy -two  hours  after  copulation. 
I  think  it  is  generally  believed  to  be  instantaneous.  In  regard  to 
Dr.  Parson's  paper,  I  do  not  think  that  he  brought  out  the  laws  of 
heredity.  I  think  that  is  one  of  the  strongest  points  of  influence 
upon  offspring,  and  belongs  pre-eminently  to  this  paper.  While 
the  child  may  escape  any  effect  of  mental  traits,  those  traits  will  come 
out  in  the  second  or  third  generation.  There  are  very  interesting 
statistics  now  extant  in  regard  to  intoxication,  where  the  parents  were 
both  sober  people,  and  the  trouble  was  traced  back  to  the  grandpa- 
rents, who  were  drinkers. 
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PRE-NATAL  MEDICATION. 

ANNA    M.    MARSHALL,    M.D.,    PHILADELPHIA. 

There  is  no  workman  in  the  mechanical  trades  who  does  not 
value  his  tools  for  the  things  of  beauty  which  can  be  wrought  with 
them  through  the  cunning  of  his  hand  and  brain.  Cherished  are 
they  when  moulding  into  form  and  fashion  inanimate  things.  How 
much  more  have  we  a  right  to  handle  reverently  and  with  en- 
thusiasm our  means  of  helping  into  perfect  life  and  health  a  human 
being. 

We  know  that  to  every  child  there  is  the  rightful  inheritance  of 
being  well  born,  and  we  cannot  too  soon  realize  that  upon  us  rests  a 
responsibility  when  we  learn  that  within  our  power  are  means  to 
consummate  the  end,  and  how  much  through  all  the  ages  it  is  going 
to  mean. 

There  is  a  noble  domain  in  restoring  health  to  the  sick,  and  in 
doing  it  in  the  safest  and  speediest  way  possible,  but  how  much 
greater  the  work  and  more  satisfactory  the  results  when  we  have 
learned  the  means  by  which  we  can  prevent  disease  and  keep  in 
touch  with  the  harmonies  of  nature  all  those  vouchsafed  to  our  care. 

The  child  in  utero  is  our  starting-point,  and  any  one  who  has 
watched  with  interest  "  pre-natal  medication  "  cannot  fail  to  realize 
what  can  be  done  in  that  direction,  even  with  our  imperfect  knowl- 
edge of  the  means  at  hand.  As  there  are  constantly  opening  up  to 
us  grand  possibilities  in  the  mechanical  world,  so  to  the  listening  ear 
great  secrets  are  being  revealed  which  shall  lead  us  to  keep  pace 
with  spiritual  and  physical  perfection. 

It  was  through  the  inspiration  of  a  Hahnemann  that  we  were 
given  our  great  helps  for  mastery  over  disease,  and  it  is  still  that  in- 
spiration, farther  reaching  than  he  knew,  that  is  going  to  aid  us  in 
this  grand  work  of  helping  to  perfect  the  life  of  the  unborn  child. 

We  can  teach  of  pre-natal  influences  and  prove  that  in  the  human 
as  well  as  animal  creation  greater  perfection  can  be  gained,  but  within 
our  province  comes  the  search  for  remedial  treatment,  directed 
through  the  mother  to  the  child.     Who  has  not  seen  come  into  life 
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blighted  beings,  soon  to  leave  void  the  expectant  love,  or,  if  permit- 
ted to  live,  only  later  to  succumb  or  else  drag  out  a  miserable  exist- 
ence? It  is  through  this  medication,  with  its  vast  field  for  careful 
and  persistent  investigation,  that  shall  make  us  hope  for  better 
things. 

The  world  is  full  of  suffering  from  inherited  disease,  and  if,  in- 
stead of  waiting  to  combat  it  in  its  hydra-headed  development,  we 
can  rout  it  in  embryonic  life,  a  victory  is  gained  greater  than  all  the 
sciences  can  boast.  To  start  a  new  being  untrammeled  and  untainted, 
to  fill  it  with  the  greatest  means  of  light  and  life,  is  to  feel  ourselves 
not  only  on  a  grand,  but  divinely-appointed  mission.  As  custodians 
of  life  and  health,  we  have  a  right  to  see  well  to  it  that  we  leave  no 
path  untraversed  that  will  go  to  make  up  a  record  of  all  that  should 
be  expected  of  us.  From  Hahnemann,  down  the  long  line,  even  to 
our  faithful  Hering,  Guernsey,  and  Lippe,  we  have  been  asked  to 
be  true  standard-bearers  to  our  faith,  and  if  true  and  also  careful 
listeners,  we  shall  hear  in  prophetic  tones  much  that  will  enable  us 
to  work  greater  than  we  know.  To  the  accoucheur  comes  grave 
responsibilities,  but  how  much  safer  do  we  feel,  and  how  much  suffer- 
ing can  be  avoided  when,  through  all  the  months,  we  have  been 
making  preparations  that  lead  up  to  this  event. 

It  should  be  more  and  more  taught,  and  impressed,  that  the  phy- 
sician's duty  begins  when  there  are  well-assured  signs  of  an  unfold- 
ing life.  In  looking  back  over  a  moderately  long  list  of  cases  we 
feel  that,  where  allowed,  the  prospective  treatment,  imperfect  as  it 
may  have  been,  has  been  productive  of  such  results  that  we  could 
have  wished  it  farther  reaching  and  deeper  seeing  than  our  now 
limited  gaze.  Like  all  the  hidden  mysteries  of  that  great  secret, 
"  life,"  we  cannot  tell  in  what  way  the  transmission  is  made  or  the 
foetus  affected,  only  as  it  is  drawing  life  and  strength  from  the  mother 
it  is  drawing  it  in  greater  abundance  if  we  can  aid  the  powers  at 
work  by  our  best  care  and  medical  treatment.  We  should  not  allow 
one  mental  or  physical  symptom  to  go  unnoticed,  and  treat  each  with 
the  carefully-selected  similimum,  and  keep  a  careful  watch  on  all 
dyscrasias,  apparent  or  suspected,  to  discover  any  inherent  taint, 
which,  although  now  remote  and  obscure,  will  further  on  give  evi- 
dence of  its  existence.  We  will  find  need  for  many  remedies,  and 
among  them  those  well  known  in  eradicative  treatment,  such  as  sul- 
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phur,  raercurius,  nitric  acid,  carbo  veg.,  psorinum,  syph.,  tubercul- 
lin,  etc.,  and  in  the  earlier  months,  our  calc.  phos.,  calc.  carb.,  and 
silicea  to  keep  up  the  nutrition  of  the  child. 

If  more  attention  was  given  to  this  thought  there  would  not  be  in 
our  land,  drawing  unmeasured  funds  from  the  State  treasury,  institu- 
tions for  feeble-minded  children,  where  we  not  only  see,  in  sickening 
array,  feeble  minds,  but  dwarfed,  feeble  bodies.  Children  have  no 
right  to  be  born  with  feeble  minds,  much  less  feeble  bodies.  They 
are  cheated  of  their  God-given  inheritance,  and  if  we  can  in  any 
measure  prevent  it,  we  are  untrue  to  our  mission  if  the  tocsin  is  not 
sounded,  and  we  aroused  to  the  fact. 

Nature  unthwarted  never  works  imperfectly,  but  when  the  balance 
is  lost  it  is  then  we  come  in  as  self-appointed  aids  to  help  adjust,  and 
it  behooves  us  to  look  well  to  it  that  we  be  aids  and  not  hindrances 
to  the  great  work  in  hand.  It  is  the  unwritten  histories  of  mistakes 
made  that  keep  us  humbly  asking  for  more  light,  still;  and  if  ask- 
ing truly  and  searching  diligently  the  answer  will  come.  It  is  only 
when  we  turn  aside  from  the  faith  that  is  in  us,  and  catch  at  the 
snares  and  illusions  that  are  all  around,  that  we  find  ourselves  drift- 
ing, without  pilot  or  compass,  on  unknown  seas. 

Much  valuable  time  is  lost,  and  we  are  humbled  with  the  con- 
sciousness of  being  unfaithful  stewards  to  the  richly  inherited  legacy 
in  our  keeping.  Study,  persistent  study,  is  the  only  means  by  which 
we  are  going  to  reach  the  expectant  goal,  and  study  in  the  line  that 
has  come  down  to  us  from  the  master-mind.  In  this  way  we  can 
raise  to  him  a  monument  grander  far  and  more  lasting  than  any  we 
can  build  in  brass  or  stone;  and  it  is  due  to  him  that  we  are  build- 
ing thus:  due  to  ourselves  and  to  the  generations  to  come. 

Having  accepted  the  faith,  let  us  work  with  eye  single  and  pur- 
pose unmoved,  and  we  shall  see  results  that  shall  not  only  teach  us 
how  to  perfect  the  "  hidden  life,"  but  shall  make  us  worthy  messen- 
gers of  a  grand  truth,  and  in  sight  of  the  enemy's  camp  a  fortress 
of  impregnable  strength. 

DISCUSSION. 

Dr.  Z.  T.  Miller:  It  is  a  very  limited  experience  that  I  have 
had  in  this  branch  of  medical  practice.  I  may  say  that  I  have 
never  attempted  to  treat  but  one  unborn  child.     This  woman  had 
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had  a  number  of  children  who  died,  one  of  them  under  my  own  care, 
and  I  told  her  that  if  she  ever  became  pregnant  again,  I  wished  she 
would  put  herself  under  medical  care.  She  became  pregnant,  and 
she  obeyed  my  instructions.  I  treated  her  during  her  pregnancy, 
and  her  child  was  born,  but  died  in  the  same  old  way.  I  did  not 
see  any  difference  in  the  disease  from  which  the  child  died  from  that 
with  which  the  others  had  died.  The  last  child  seemed  to  have  the 
same  old  trouble,  and  in  the  same  degree  and  form.  It  was  healthy 
for  a  few  months,  and  then  broke  out  with  blisters,  which  would 
itch,  then  meningitis  developed,  the  head  became  retracted,  and  the 
child  died.  The  family  got  rid  of  me,  and  I  understand  they  have 
had  another  child  since,  and  have  been  more  fortunate  with  that  one. 
If  it  is  at  all  possible  to  treat  a  pregnant  woman,  and  treat  her  by 
the  manifestations  of  disease  in  her  previous  children,  or  her  pre- 
vious life,  Homoeopathy  will  gain  wonders  for  medicine  and  medical 
practice.  I  have  been  skeptical  as  far  as  doctoring  the  child  in  utero 
is  concerned.  I  believe  in  doctoring  the  whole  business,  the  mother. 
You  are  treating  the  mother,  you  are  correcting  her  bad  faults,  and 
she  cannot  possibly  produce  a  healthy  child  if  she  is  not  healthy  her- 
self, unless  the  child  inherits  from  the  father,  and  I  doubt  very  much 
if  you  can  correct  conditions  which  the  child  inherits  from  the  father. 

Dr.  C.  S.  Middeeton:  What  line  of  treatment  did  Dr.  Miller 
carry  out  in  the  case  which  he  narrated?  The  anti-syphilitic?  I 
agree  with  Dr.  Seip,  that  treating  the  mother  is  just  as  much  treat- 
ing the  child  as  to  treat  it  after  it  is  born  ;  and  I  think  that  one  can 
modify  a  child's  inheritance  from  the  father. 

Dr.  Seip:  This  is  one  of  the  most  important  questions  which  we 
could  have  for  consideration  at  this  meeting.  Hahnemann  laid  a 
strict  injunction  upon  us  in  his  teachings  when  he  said,  tolle  causam, 
remove  the  cause.  Now,  if  the  trouble  lies  with  the  father  and 
mother,  treat  them.  In  that  way  produce  healthy  offspring.  While 
I  was  a  student,  Dr.  Hoffmann  had  a  family,  the  father  of  which 
had  been  in  the  war,  and  in  the  war  he  contracted  syphilis.  After 
the  war  he  married  a  woman  who  was  scrofulous.  There  was  a 
combination  of  scrofula  and  syphilis  that  could  not  be  questioned. 
The  first  child  that  they  had  died  with  all  the  symptoms  of  heredi- 
tary syphilis  ;  the  second  child  lived  until  it  was  nearly  two  years 
old,  with  all  the  evidences  of    hereditary  syphilis.      Dr.  Hoffman 
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requested  the  mother  to  inform  him,  as  early  as  possible,  the  next 
time  she  became  pregnant.  She  did  so,  and  he  gave  her  medicines, 
and  treated  her  for  scrofula  and  syphilis,  and  the  offspring  was  born 
healthy  and  vigorous,  and  is  living  to-day.  The  second  child,  from 
the  pregnancy  succeeding,  also  lived,  and  I  question  if  there  are  two 
healthier  young  men  in  the  city  of  Pittsburgh  to-day  than  those  two 
sons,  born  after  Dr.  Hoffman  had  instituted  his  anti-syphilitic  treat- 
ment. I  do  not  care  whether  the  doctor  treated  the  mother  or  the 
offspring,  the  results  were  satisfactory  in  these  cases.  I  venture  to 
express  the  opinion  that  his  treatment  was  pre-natal.  He  treated  the 
mother  for  the  purpose  of  producing  healthy  offspring,  and  he  accom- 
plished the  result,  call  it  what  you  will. 

Dr.  Martin:  I  believe  that  this  is  a  wonderfully  serious  sub- 
ject, and  yet  I  think  that  in  discussing  this,  as  any  other  subject,  we 
must  bear  in  mind  our  liability  of  mistaking  a  coincidence  for  a 
cause.  In  this  kind  of  a  matter  it  is  very  hard,  indeed,  to  deter- 
mine that  because  certain  consequences  ensue  these  consequences 
are  the  result  of  a  certain  cause.  I  can  relate  a  case  that  I  have 
thought  of  many  times:  A  number  of  years  ago  I  treated  a  married 
man  for  syphilis.  Some  time  after  that  I  was  called  upon  to  deliver 
his  wife,  and  I  am  now  treating  her  for  syphilis.  Three  years  after- 
ward she  gave  birth  to  a  healthy  child,  perfectly  so,  and  after  the  birth 
of  the  first  child  she  received  no  treatment  whatever  for  her  syphilis. 
Mothers  will  have  syphilitic  children  for  a  time  and  then  will  have 
healthy  children.  I  think  every  physician  has  seen  this.  But  I  will 
not  say  one  word  in  deterioration  of  pre-natal  medication.  We  must 
be  guarded  in  what  we  say  about  it. 

Dr.  Bowie:  I  would  like  to  bear  my  testimony  as  to  the  efficacy 
of  the  proper  diet  of  women  during  pregnancy,  and  I  thoroughly 
endorse  a  vegetable  diet.  I  speak  from  experience.  I  have  had  case 
after  case  where  I  have  advised  patients  who  had  hard  labors  to  do 
without  animal  food  during  pregnancy,  and  the  results  were  good 
and  had  no  deteriorating  effect  upon  the  offspring.  So  popular  has 
it  become  in  my  part  of  the  country  that  other  physicians  have  re- 
sorted to  it.  The  labor  is  easier,  and  the  dieting  has  no  deteriorat- 
ing effect  whatever. 

Dr.  Martin  :  Why  do  you  think  the  labor  becomes  easier?  Be- 
cause the  baby's  head  is  softer  ? 
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Dr.  Miller  :  I  once  attended  a  lady  in  confinement,  and  in  her 
room,  amongst  other  things,  was  a  book  upon  "  Tocology" — what- 
ever that  means.  I  believe  its  instructions  were  to  live  on  fruit 
during  pregnancy.  This  woman,  to  whom  the  book  belonged,  had 
lived  on  fruit  during  her  pregnancy,  and  I  do  not  believe  I  ever  at- 
tended a  harder  case  of  labor.  I  had  to  wait  all  night,  and  then 
apply  forceps  after  all,  and  put  in  two  or  three  stitches  too.  I  think 
it  is  just  as  Dr.  Martin  says :  we  sometimes  get  results  and  attribute 
them  to  causes  which  do  not  or  did  not  exist.  To  Dr.  Middleton 
I  will  say  that  I  treated  my  cases  as  nearly  according  to  the 
anti-syphilitic  treatment  as  possible;  more,  perhaps,  because  the 
children  were  born  with  syphilis.     I  gave  one  dose  a  day  of  mercury. 

Dr.  Middleton:  I  think  the  doctor  was  justified  in  treating  his 
patients  for  hereditary  syphilis.  However,  I  would  have  thought  of 
a  much  more  vigorous  line  of  treatment  if  I  had  been  in  the  case. 
There  is  nothing  that  will  eradicate  the  syphilitic  poison  as  well  as 
the  potassium  iodide,  the  second  or  third  trituration. 

Dr.  Seip:  I  generally  have  a  great  deal  of  confidence  in  what 
Dr.  Martin  says,  but  now  I  do  not  believe  he  is  right.  If  I  know 
that  either  one,  or  perhaps  both,  of  the  parents  have  had  syphilis,  I 
am  going  to  take  my  chances,  and  I  am  going  to  treat  the  mother 
or  the  father  or  both.  I  can  do  them  no  harm,  and  I  can,  perhaps, 
do  the  child  good.  I  believe,  sir,  that  if  we  know  that  the  man  or 
the  woman  has  syphilis  and  we  do  not  treat  that  condition,  we  are 
criminally  negligent.  Whatever  little  hope  or  prospects  we  may 
entertain  of  relieving  the  child  and  sparing  it  misery  and  perhaps 
death,  we  should  cling  to  that  hope,  and  we  are  criminally  negligent 
if  we  do  not  apply  the  means  at  our  command. 

Dr.  Miller:  Suppose  you  do  not  get  the  chance? 

Dr.  Seip:  Then  you  are  not  negligent.  As  to  duty,  we  all  know 
about  that.  It  is  nearly  always  the  case  that  the  first  labor  is  harder 
than  those  following — so  considered  by  the  mother  at  least.  Subse- 
quent labors  are  supposed  to  be  easier.  All  children  are  not  of  the 
same  weight  or  size ;  they  are  not  all  boys  and  not  all  girls.  The  pre- 
vailing opinion  is  that  the  head  of  a  boy  is  harder  and  larger  than  that 
of  a  girl.  I  am  not  prepared  to  discuss  that  subject,  but  I  believe 
that  they  are.  They  are  more  stubborn  anyway,  and  they  ought 
to  have  harder  heads. 
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I  have  tried  this  dieting  during  pregnancy,  and  as  far  as  my  perso- 
nal experience  goes  I  cannot  see  that  it  has  any  effect  one  way  or  the 
other.  The  hardest  labor  that  I  ever  encountered  in  my  practice  was 
the  fourth  birth,  the  three  previous  children  having  been  girls  and  this 
fourth  was  a  boy.  It  was  a  long,  hard  labor,  but  there  was  no  injury 
to  the  child  or  mother.  I  generally  allow  my  patients  to  eat  anything 
they  want  and  what  is  digestible.  If  they  want  a  mixed  diet,  let 
them  have  it,  or  a  vegetable  diet  if  they  prefer. 

Dr.  Marshall:  Dr.  Miller  says  that  he  lost  the  child  where  he 
treated  the  mother,  but  the  second  child  lived.  Perhaps  that  is 
where  his  treatment  did  good — in  saving  the  second  child. 

Dr.  Cooper  :  In  syphilitic  mothers  syphilitic  manifestations  are 
generally  held  in  abeyance  ;  at  least  that  is  my  experience  and  ob- 
servation. Children  born  of  syphilitic  mothers  after  the  syphilitic 
influence  has  occupied  the  organism  for  a  number  of  years,  are  gen- 
erally born  without  any  syphilitic  manifestations,  and  unless  an 
acquaintance  is  formed  with  the  parents  and  their  history,  you 
would  not  suppose  that  there  is  any  syphilitic  taint  there.  If  a 
child  is  allowed  to  nurse  from  a  syphilitic  mother,  then  the  symp- 
toms of  syphilis  will  crop  out  in  the  average  case  after  a  fortnight 
or  so,  and  the  more  the  child  nurses,  the  more  will  the  manifesta- 
tions appear.  I  have  in  mind  a  woman  whom  I  have  attended  five 
or  six  times,  she  having  had  at  first  two  sons,  who  were  vigorous 
and  healthy,  when  her  husband  died.  After  a  while  she  married 
again.  Her  second  husband  was  syphilitic,  and  the  five  resulting 
children  were  syphilitic,  and  the  one  that  lived  the  longest  was 
about  eleven  months  old.  She  lost  all  of  them.  When  she  reached 
the  climacteric  she  developed  troubles  which  carried  her  off,  too.  In 
the  light  of  this  experience,  I  think  that  nothing  short  of  a  positive 
anti-syphilitic  treatment  will  save  the  child. 

Dr.  Bikgaman:  This  discussion  has  been  very  interesting  to  me. 
In  my  practice,  when  I  know,  or  suspect,  that  there  is  any  syphilis 
present,  I  give  the  mother  anti-syphilitic  treatment  during  gestation, 
and  in  more  than  one  instance  have  I  felt  that  the  treatment  was 
beneficial.  A  woman  engaged  me  to  attend  her  in  confinement.  I 
knew  nothing  of  the  father  or  his  history.  I  had  every  reason  to 
believe  that  the  woman  herself  was  healthy.  She  had  lost  two  chil- 
dren previously.     The  third  child  was  born,  and  now  is  three  years 
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old,  and  all  its  life  has  suffered  with  syphilitic  lesions.  The  mother 
knew  the  cause  of  her  having  lost  her  first  two  children,  and  I  told 
her  that  when  she  became  pregnant  again  I  wanted  to  give  her  some 
medicine.  She  reported  promptly,  and  I  began  to  give  her  mercury 
and  iodide  of  potash  in  the  lower  triturations.  The  child  was  born 
at  the  proper  time,  is  now  about  four  years  old,  and  a  healthier  child 
I  have  never  seen.  I  have  flattered  myself  that  the  anti-syphilitic 
treatment  in  this  case  had  an  influence.  I  could  relate  other  similar 
experiences.  I  believe  that  we  should  treat  pregnant  women  where 
we  know  that  there  is  syphilis. 

Dr.  Martin  :  I  do  not  wish  to  allow  myself  to  remain  under  the 
impression  that  I  am  criminally  negligent.  In  the  case  I  treated  I 
saw  nothing  of  my  patient  from  the  time  that  I  delivered  her  of  a 
syphilitic  child  until  I  was  called  upon  to  deliver  her  again. 

Dr.  Miller:  The  whole  treatment  in  these  cases  seems  to  be 
anti-syphilitic  treatment,  but  how  many  of  us  are  born  with  other 
troubles  than  syphilis. 

Dr.  Seip:  What  is  scrofula? 

Dr.  Guernsey:  Dr.  Frank  Morrow,  of  Philadelphia,  says  that 
scrofula  is  quartinary  syphilis. 

Dr.  Middleton  :  I  would  like  to  add  my  testimony  on  the  diet 
subject  to  a  certain  extent.  I  am  accustomed  to  advise  my  patients 
to  eat  fruit  largely,  not  because  of  their  digestion,  but  because  I  con- 
sider it  healthy.  Allow  them  a  mixed  diet,  but  urge  them  to  eat 
largely  of  fruit  in  fruit  seasons,  unless,  of  course,  it  disagrees  with 
them.  It  is  a  good  diet,  and  makes  good  healthy  blood  without 
making  much  fat — not  increasing  the  weight  of  the  foetus  by  increas- 
ing the  deposition  of  fat  in  the  pelvic  cavity,  etc. 
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PEARL    STARR,    M.P.,    BELLEVUE. 

A  frequent  disorder  accompanying  pregnancy  is  varicose  veins. 
This  derangement  is  almost  exclusively  confined  to  the  lower  ex- 
tremities. It  may  be  located  around  the  ankle,  under  the  knee,  in 
the  calf,  or  may  extend  over  the  entire  length  of  the  limb.     Varix 
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is  an  abnormal  distension  of  the  veins,  and  may  be  due  to  a  diseased 
condition  of  the  coats  of  the  vessels,  in  which  they  lack  power  to 
contract  and  press  forward  the  blood  within  their  walls,  or  some  ob- 
struction crowding  the  blood  back  into  the  vessels,  or  a  weak  heart- 
action,  the  "  vis-a-tergo  "  not  being  strong  enough  to  carry  the  blood 
forward.  These  conditions  may  arise  from  hereditary  predisposition 
or  a  congenital  tendency  which  has  lain  dormant  until  aroused  into 
action  by  pregnancy. 

From  an  anaemic  condition,  with  its  relaxed  fibre  and  weak  heart- 
action,  the  pressure  of  the  enlarged  uterus  upon  the  pelvic  blood- 
vessels crowds  the  blood  back  into  the  relaxed  veins  and  distends 
their  walls.  Occupations  which  require  long-continued  standing 
upon  the  feet,  prolonged  muscular  exertions,  all  favor  the  develop- 
ment and  progress  of  the  disease.  Hence  this  disorder  is  more  fre- 
quent among  women  who  do  their  own  housework,  as  farmers'  wives, 
and  those  who  are  under  the  necessity  of  earning  their  own  liveli- 
hood, these  women  being  upon  their  feet  from  early  morning  and 
frequently  till  late  into  the  night.  Anything  that  interferes  with 
the  proper  circulation  causes  or  aggravates  this  disease,  such  as  por- 
tal stasis  and  constipatiou. 

This  disorder  is  usually  accompanied  by  haemorrhoids.  The  symp- 
tom that  first  engages  the  patient's  attention  is  the  pain  and  a  stiff- 
ness on  motion.  The  pain  may  be  a  dull,  heavy  ache,  with  occa- 
sional sharp  pain. 

On  examination,  the  limbs  (both  are  generally  affected  simulta- 
neously), if  the  deep  veins  are  the  seat  of  the  disease,  the  limbs  will 
be  swollen  and,  on  pressure,  found  firm  and  tense,  not  subject  to 
indentation;  no  discoloration  or  tenderness.  In  some  cases  the 
limbs  will  be  hot  and  in  others  cold  ;  the  patient  will  feel  a  stiffness 
and  heaviness  on  movement.  If  the  superficial  veins  are  affected 
there  will  be  tenderness  over  the  course  of  the  veins,  which  are  en- 
larged, discolored,  and  tortuous.  The  distension  may  be  so  exten- 
sive as  to  cause  rupture  of  the  vessels,  and  the  haemorrhage  from 
them  so  profuse  as  to  exhaust  the  patient.  The  pain  will  be  sharper  ; 
there  is  often  an  itching,  which,  from  scratching,  develops  into  an 
ulcer  or  eczema,  which  is  very  stubborn  to  heal. 

The  patient  is  usually  better  in  the  mornings  after  a  night's  rest 
in  the  recumbent  position,  although  the  pain  is  sometimes  so  great 
as  to  interfere  with  her  sleep. 
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This  derangement  generally  appears  during  the  latter  months,  and 
terminates  with  the  pregnancy.  One  patient  was  attacked  during 
the  early  months  of  gestation,  and  relieved  after  quickening.  Some 
allopathic  authorities  claim  that  a  woman  once  troubled  in  this  way 
will  suffer  from  this  condition  in  all  subsequent  pregnancies. 

One  patient,  during  the  latter  part  of  her  fourth  pregnancy,  was 
so  crippled  she  was  unable  to  be  on  her  feet  any  length  of  time  till 
her  limbs  were  bandaged  from  toes  to  hips  each  day.  She  has  since 
passed  through  four  gestations  without  any  return  of  the  trouble. 

Treatment. — Whenever  the  patient  assumes  the  sitting  posture  she 
will  be  benefited  by  resting  the  limbs  on  a  stool  or  chair.  Bathing 
the  diseased  members  with  hot  water  medicated  with  hamamelis,  and 
rubbing  gently  before  retiring,  will  secure  relief  and  enable  the  pa- 
tient to  rest.  Sea  salt  may  be  used,  providing  the  skin  is  not 
broken. 

The  disease  is  usually  far  advanced  before  the  physician  is  consulted. 
It  is  well  to  bandage  the  limbs  from  the  toes  to  above  the  seat  of  dis- 
ease. As  the  bandage  is  apt  to  slip  down  and  loosen,  a  pair  of  net 
drawers,  fitted  tightly  to  the  limbs  (wrong  side  out,  so  there  will  be 
no  irritation  from  the  seams),  will  be  preferable;  when  they  stretch 
they  can  be  shrunken  by  washing.  Ladies  who  have  used  this 
method  speak  favorably  of  it.  The  rubber  hose  could  be  used,  but 
few  care  to  have  the  expense,  as  their  use  is  likely  to  be  temporary. 

Tn  the  medicinal  treatment  it  will  be  necessary  to  study  the  cause. 
An  anaemic  condition,  feeble  heart  action,  constipation,  portal  stasis, 
will  need  careful  discrimination.  Dr.  Guernsey,  in  his  Obstetrics, 
recommends  quite  a  list  of  remedies,  but  we  have  obtained  the  most 
satisfaction  from  the  local  and  internal  use  of  hamamelis,  because  of 
its  action  on  the  bloodvessels. 

Ferrum  phosphorum  will  be  the  most  beneficial  in  an  anaemic 
condition,  and  will  relieve  many  of  the  constipated  tendency. 

DISCUSSION. 

Dr.  Parsons:  I  am  very  much  interested  in  this  paper,  because 
it  is  dealing  with  a  class  of  cases  that  we  are  constantly  meeting.  I 
have  found  a  thin  flannel  bandage  cheap  and  quite  useful  in  suit- 
porting  the  varicose  veins.  It  is  elastic,  and  with  a  little  instruction 
the  woman  can  learn  to  apply  it  herself.     I  advise  the  bandage  to  be 
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about  3J  inches  in  width,  and  to  be  applied  from  the  toes.  I  have 
found,  in  these  cases,  that  it  is  important  to  adhere  to  the  sympto- 
matic indications  for  drugs,  as  in  other  cases.  I  have  found  apis 
and  pulsatilla  useful,  and  these  I  have  used  more  than  any  other  two 
remedies  in  the  list  in  the  treatment  of  this  class  of  cases.  I  have 
several  times  succeeded  in  promoting  the  healing  of  varicose  ulcers 
with  these  remedies. 

Dr.  Eliza.  McClure  :  I  never  like  to  report  a  case  cured  by  a 
very  high  potency,  because  I  am  afraid  that  I  may  be  mistaken 
but  I  have  several  times  cured  varicose  veins  with  lycopodium  cm. 

Dr.  Guernsey:  I  have  found  calcarea  carb.  one  of  the  sheet- 
anchors  in  my  practice. 

Dr.  Middleton:  I  want  to  mention  one  remedy  that  does  not 
seem  to  be  very  much  used  in  these  cases.  It  was  taught  to  me  by 
the  president's  father,  when  he  was  professor  of  obstetrics,  and  that 
is  rhus  tox. — useful  where  the  trouble  proceeds  to  phlebitis. 

Dr.  Guernsey:  And  where  there  is  cramp  in  the  leg;  you  can 
feel  the  knot  come  up  as  big  as  a  hen's  egg. 

Dr.  Miller:  There  is  a  recent  case  which  I  tried  to  relieve  by 
hamamelis  ;  that  did  not  do  the  work,  and  calcarea  fluorica  suc- 
ceeded.    Card u ns  should  also  be  mentioned. 

Dr.  Bowie:  Believing  in  the  doctrine  that  prevention  is  better 
than  cure,  this  is  where  the  fruit-diet  comes  in  nicely.  It  relieves 
the  constipated  condition,  which  pregnant  women  suffer  from  so  fre- 
quently, and  helps  the  venous  stasis.  Also,  let  them  drink  freely 
of  liquids,  but  abstain  from  coffee.  I  think  the  diet  has  as  much 
to  do  in  preventing  as  in  curing  this  trouble.  I  give  the  indicated 
remedy. 


ON  THE  GASTRIC  DISORDERS  OF  PREGNANCY  AND 
THEIR  HOMOEOPATHIC  TREATMENT. 

WILLIAM  G.  DIET/,  M.D.,  HAZELTON. 

Among  the  reflex  neuroses  of  the  pregnant  state,  none  are  of  more 
frequent  occurrence  than  those  referable  to  functional  disturbances 
of  digestion,  and  generally  manifesting  themselves  as  the  so-called 
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nausea  and  vomiting  of  pregnancy,  or  the  "  morning  sickness  "  of 
the  laity.  But  few,  when  enciente,  escape  without  some  disturbance 
of  this  kind.  Generally  beginning  about  the  fifth  or  sixth  week  of 
gestation,  and  ceasing  about  the  end  of  the  third  month,  to  return 
again  (in  a  certain  percentage  of  cases)  toward  the  end,  and  ceasing 
with  the  birth  of  the  child.  In  another,  and  rather  a  small  number 
of  cases,  it  continues  with  varying  intensity  during  the  whole  course 
of  gestation.  In  a  large  number  of  cases  no  serious  consequences 
on  the  general  system  are  noticeable;  while  in  a  relatively  small 
number,  signs  of  progressive  inanition  or  marasmus  manifest  them- 
selves at  even  an  early  stage,  and  which,  if  not  relieved,  may  lead 
to  a  fatal  termination.  These  differences  depend,  on  the  one  side, 
on  the  amount  of  nutriment  the  patient  is  able  to  take,  and,  perhaps 
still  more  so,  to  retain;  and,  on  the  other  hand,  on  individual  pecu- 
liarities, as  dyscrasias.  Very  often  the  vomited  matter  consists  prin- 
cipally of  mucus  with  only  a  small  amount  of  ingesta.  This  is 
especially  the  case  where  the  vomiting  takes  place  some  time  after 
food  has  been  taken. 

The  causes  of  these  gastric  disturbances  necessarily  reside  in  the 
neural  annexus  of  the  sympathetic  nervous  system.  The  inferior 
hypogastric  plexus,  a  continuation  of  the  solar  plexus  from  above, 
sends  fibres  along  the  intervaginal  vessels  which  form  the  so-called 
plexus  inter  vaginalis.  Surrounding  the  uterine  cervix,  at  its  junc- 
tion with  the  vagina,  lies  a  ganglionic  mass,  known  as  the  cervical 
ganglion,  and  from  which  proceed  the  nerve  fibres,  devoid  of  gangli- 
onic cells,  which  supply  the  lower  segment  of  the  uterus,  and  which 
increase  both  in  length  and  thickness  pari  passu  with  the  develop- 
ment of  the  gravid  uterus.  Irritations  of  the  terminal  filaments  of 
these  fibres  is  no  doubt  the  primary  cause  of  the  phenomena  under 
consideration,  but  why  its  effects  should  be  almost  nil  in  some,  and 
so  variable  in  others,  the  pathology  of  the  day  has  as  yet  failed  to 
demonstrate.  As  stated  above,  individual  predisposition  plays  an 
important  part  ;  those  of  a  highly  organized  nervous  system  being 
generally  more  prone  and  suffer  more  severely  than  those  of  an  op- 
posite constitutional  make-up,  though  exceptions  to  this  rule  are  of 
not  infrequent  occurrence.  Faulty  positions  of  the  uterus  and  ori- 
ficial  irritations  of  the  lower  outlets  of  the  body  may  at  times  play 
a  causal  or  at  least  conditional  factor  in  the  production  of  these 
troublesome  and  annoying  and  at  times  dangerous  phenomena. 
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In  the  management  of  these  cases  due  attention  must  be  given  to 
the  environment  and  hygiene  of  the  patient.  All  sources  of  irrita- 
tion, whether  without  or  within  the  economy,  should  be  diligently 
sought  for,  and,  if  possible,  removed.  Especial  attention  should  be 
directed  to  the  functions  of  the  bowels,  the  kidneys,  and  the  skin. 
Constipation,  a  frequent  complication  in  these  cases,  should  be 
sought  to  be  overcome  by  regulation  of  diet,  and  if  necessary  by  the 
employment  of  enemata  or  the  so-called  wheat  gluten  or  glycerine 
suppositories.  Obstinate  and  persistent  vomiting,  especially  when 
accompanied  by  headache  or  drowsiness,  would  call  for  prompt  in- 
vestigations of  the  urinary  secretions,  even  in  the  absence  of  oedema 
or  other  symptoms  suggesting  nephritic  disturbances. 

In  those  cases  where  the  vomiting  is  persistent,  especially  with 
intolerance  of  almost  every  kind  of  nutriment  taken  into  the  stom- 
ach, systematic  feeding  with  predigested  articles  of  food,  and  assisted 
by  digestive  ferments,  becomes  of  paramount  importance. 

I  here  would  especially  recommend  the  use  of  peptonized  milk, 
and  the  liquid  peptonoids  as  prepared  by  Reed  &  Carnrick.  These 
should  be  given  in  small  quantities  at  short  intervals,  say  every  one 
or  two  hours.  As  a  digestive  ferment,  in  even  less  severe  and  more 
tractable  cases,  iugluvin  has  proved  of  especial  service  in  my  hands. 
In  all  severe  cases,  absolute  rest  must  be  insisted  upon,  and  the 
patient  restrained  from  getting  up  for  the  purpose  of  defecation  or 
urination.  Should  the  stomach  absolutely  refuse  to  retain  sufficient 
nutriment,  rectal  alimentation  must  be  resorted  to.  As  to  the  induc- 
tion of  premature  labor,  as  a  dernier  ressort  to  save  life,  I  have 
nothing  to  offer  from  my  own  experience.  The  necessity  for  such  an 
extreme  measure,  under  homoeopathic  treatment,  must  be  an  ex- 
tremely rare  one,  indeed. 

The  therapeutic  part  of  this  paper  is,  of  necessity,  a  compilation, 
derived  from  all  reliable  sources  within  my  reach. 

Acetic  Acid. — Sour  belching  and  vomiting;  profuse  water  brash 
and  .salivation,  day  and  night. 

Aconite.  —When  the  characteristic  mental  condition  and  restless- 
ness are  present. 

Aluminum. — Gastric  derangements  of  pregnancy  in  general;  sen- 
sation of  dryness  of  the  mucous  membranes.  Inactivity  of  the  lower 
bowel;  constipation,  or  difficult  expulsion  of  even  a  soft  stool;  pota- 
toes disagree. 
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Anacardium. — Eating  relieves  the  gastric  symptoms  (chelid.) ; 
torpor  of  the  lower  bowel  (alum). 

Antimonium  Crudum. — Status  gastricus ;  tongue  coated  white  (kali 
mos.);  vomiting  of  food  or  mucus.  Obstinate  cases  ;  other  remedies 
fail. 

Arsenicum. — Especially  indicated  in  severe  and  protracted  cases, 
marked  by  great  debility  (gossypiurn,  aldris) ;  pallor  of  countenance; 
diarrhoea  after  eating;  cold  things,  especially  water,  disagree. 

Aletris  Far. — Somewhat  similar  to  arsenic.  Obstinate  cases,  with 
great  debility,  pallor;  attacks  of  fainting;  but  differs  by  its  great 
tendency  to  drowsiness,  sleepiness,  and  constipation.  Suited  espec- 
ially to  women  who  suffer  from  great  general  debility,  chlorosis, 
muscular  atony  (alstonia,  canst.) 

Asarum  Eur. — Excessive  nausea  and  vomiting.  Stomach  rejects 
everything;  great  chilliness  (puis.). 

Bryonia. — Nausea,  early  mornings;  general  aggravation  from  mo- 
tion; vertigo  or  faintness  on  sitting  up;  dryness  of  lips,  thirst  for 
large  quantities  of  water.     Constipation. 

Calcarea  carb. — When  the  constitutional  symptoms  calling  for 
this  remedy  are  present. 

Cantharis. — Vomiting,  with  violent  retching  and  severe  colic. 
Dysuria. 

Carbolic  ^.cid— Vomiting,  with  violent  parietal  headache. 

Cocculus. — Nausea  and  vomiting,  with  vertigo;  <  on  rising  (bry.); 
general  weakness;  paretic  condition  of  the  lower  extremities. 

( 'onium. — Intense  nausea  and  vomiting  in  those  suffering  from 
scirrhosities  (Guernsey).  Vertigo;  intermittent  How  of  urine. 

Colchicum. —  Violent  nausea  and  vomiting,  <  from  the  least  quan- 
tity of  food  taken — sight,  smell,  or  even  thought  of  food  (sep.). 

Cucurbita  Pepr. — Obstinate  cases,  on  particular  indications.  Used 
in  the  mother  tincture  or  lower  dilutions. 

(  'uprum  Ars. — Constant  nausea,  stomach  rejects  everything  ;  great 
debility;  spasmodic  uterine  pains. 

Digitalis. — Deathly  nausea  (tab.);   intermittent  pulse,  cold  sweat. 

Ferrum. — Sudden  vomiting  during  a  meal,  without  impairment 
of  appetite.     (JEthusa,  child  wants  to  nurse  after  vomiting.) 

Gelsemium. — Especially  if  dull  headache,  drowsiness,  d  illness  of 
comprehension,  and  dimness  of  sight,  are  complained  of. 
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Gossypium  Herb. — Said  to  be  useful  in  severe  cases  during  the 
early  months  of  pregnancy,  accompanied  by  great  prostration  ;  nausea 
from  least  motion  (bry.,  coccuL). 

Hepar  Sulph. — Momentary  attacks  of  nausea. 

Ipecacuanha. — Continual  nausea  ;  vomits  much  mucus. 

Iris  Vers.  —  Protracted  cases,  nausea  and  vomiting;  vomited  mat- 
ter sour  or  bitter,  with  profuse  ptyalism. 

Kali  i>?.— Long-continued  vomiting  ;  sudden  attacks  of  nausea, 
vomits  stringy  mncus,  cannot  retain  food,  emaciation  of  debility. 

Kali  Carb. — Nausea  during  a  walk  without  vomiting,  or  vomit- 
ing with  faint-like  attacks. 

Kali  Mur. — Vomiting  of  white  mucus  ;  tongue  coated  white. 

Kreosote. — Ptyalism,  vomiting  of  sweetish  matter. 

Lac  Defl. — Morning  sickness;  deathly  nausea  on  waking  ;  con- 
stipation, vertigo,  waterbrash. 

Lactic  Acid. — Nausea  and  vomiting  of  sour  substances;  sour  taste  ; 
faint  feeling  in  stomach  ;  diarrhoea;  pale,  anaemic  women. 

Lachesis. — Persistent  vomiting,  when  occurring  late  in  the  after 
noon  and  evening  (puis.). 

Lilium  Tig. — If  caused  by  malposition  of  uterus;  frequent  and  co- 
pious urinations;  palpitations. 

Mercurius.  —  Morning  sickness  with  profuse  salivations  ;  ulcerated 
gums  ;  fcetor  oris. 

Natrum  Mur. — Waterbrash  of  thin  mucus,  nausea  and  vomiting 
1  p.m.,  much  morning  headache. 

Nux  Vom. — Aggravation  of  all  symptoms  early  morning;  much 
headache  and  mental  irritability  ;  constipation  ;  vomits  or  gulps  up 
bitter  or  sour  fluids,  pressure  like  a  stone  in  stomach  (bry.). 

Oxalate  of  Cerium. — Recommended  and  used  by  allopathic  au- 
thorities with  the  usual  result.     Many  failures  reported. 

Petroleum. — Especially  in  connection  with  head-symptoms  (arg. 
n.).  riding  in  a  carriage;  diarrhoea  only  in  day-time.  (Only  at 
night,  puis.). 

Podophyllum. — Excessive  vomiting. 

Pulsatilla. — Morning  sickness.  Vomiting  of  mucus  ;< afternoon 
and  evening,  chilliness  (asar.) ;  lachrymose,  yielding  disposition, 
thirstless,  nightly  diarrhoea. 

Sabadilla. — No  relish  for  food  until  after  she  takes  the  first  mouth- 
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ful,  when  she  can  eat  well  ;  burning  sensation  from  the  stomach  to 
the  throat. 

Sepia. — Severe  cases;  smell  and  sight  of  food  sicken  her  (Colch)., 
empty,  gone  feeling  in  stomach,  vomits  a  milky  fluid. 

Silica. — In  women,  whose  menses  were  always  accompanied  by 
palpitation,  nausea  from  increase  of  bodily  heat  after  exercise;  con- 
stipation. 

Staphisagria. — Canine  hunger,  relaxation  of  stomach  ;  accumula- 
tion of  water  in  mouth. 

Sulphur. — More  nausea  than  vomiting;  profuse  ptyalism,  the  taste 
of  which  causes  nausea,  faintness,  hungry  a.m.,  aversion  to  meat, 
craves  beer,  brandy  (sulph.  acid). 

Tabacum. — Deathly  nausea  <  least  motion  (bry.,  digit.). 

Veratrum  Alb. — Nausea  and  vomiting,  icy  coldness,  cold  sweat  on 
forehead  ;  craves  cold  water,  juicy  fruits  ;  diarrhoea. 

Sympkus.  Rac. — Recommended  some  years  since  as  the  remedy 
for  the  nausea  and  vomiting  of  pregnancy.  No  special  indications 
given.  My  experience  with  this  remedy  has  been  decidedly  disap- 
pointing.    Used  in  the  lx  dilution. 

REPERTORY.* 

Nausea  and  Vomiting. f 

Aeon.,  acet.  ac.  (v),  act.  rac.  (n),  anac.  ar.  (n),  aleiris,  ant.  c,  ant. 
tart.,  ars.,  asar.,  bism.,  bry.,  calc.  c,  canth.  (v),  caps,  (v),  carb.  v.  (n), 
carbol.  ac.  (v),  card.  mar.  (v),  castor.,  caust.,  codein.,  cinnam.  (v),  coc- 
cul.,  coff.,  colch.,  con. ,  cucurbita  (v),  cupr.  ars.,  cycl.  (v),  digit.,  diosc. 
(v),  jerr.  (v),  gels,  (v),  gossyp.  herb.,  hell.,  helon.,  hep.  s.  (n),  ignat., 
i pec,  iris,jatr.  (v),  kali  bi.,  kali  brom.,  kali  carb.  (n),  kali  mur.  (v), 
kreos.,  lac.  defl.  (n),  lach.  (v),  lactic  acid,  HI.  tig.,  magn.  c,  magn. 
m.,  mere,  mere,  jod.,  natr.  m.,  natr.  phos.,  natr.  sul.  (v),  mix  m.,  NUX 
vom.,  op.,  oxalate  of  cerium,  oxal.  ac,  petr.,  pod.,  psoriu.,  puis., 
sabad.,  sabina,  sang,  can.,  SEP.,  silic,  staph.,  stram.,  sul.,  symphus 
rac,  sul.  acid,  tabac,  tarent.,  ver.  alb.,  ver.  vir.  (v),  zinc. 

*  Tlie  relative  value  of  remedies  is  indicated  by  sm a ll  CAPITALS  for  highest; 
italics  for  less  important,  and  Roman  for  least  important. 

f  The  letter  "  n  "  after  a  remedy  indicates  the  predominance  of  nausea  ;  the  letter 
"  v  "  that  of  vomiting. 
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Nausea. 

Attacks,  momentary. — Hep.  s. 

sudden. — Kali  bi. 

Constant. — Ip.,  cupr.,  ars.,  magn.  c. 
Deathly. — Lac.  defl.,  digit.,  tab.,  can. 
Seasick,  as  if. —  Cocc,  petr.,  tabac. 

Vomiting. 

Acid. — Acet.  ac,  ferr.  iod.,  iris,  lactic  ac,  magn.  c,  natr.  phos.,  nux 
v.,  oxalic,  ac.,  phos.,  puis.,  robinia,  sang.,  sul.  ac. 

Acrid. — Sul.  ac. 

Asca rides,  of. — Sabad. 

Bilious. — Phos.,  ip.,  nux  v.,  petr. 

Bitter. — Natr.  sul.,  iris,  mere,  jod.,  nux  v. 

Blood,  of. — Ferr.  phos.,  ip.,  natr.  m.,  phos. 

Drink,  of. — Ars  ,  phos.,  bism. 

Dark  (brown,  blackish  or  greenish). — Ars.,  nux  v. 

Everything  taken,  of. — Merc,  jod.,  asar. 

Excessive. — Pod.,  Asar. 

Food,  of. — Anac.  ar.,  bar.,  ferr.  m.,  ferr.  phos.,  ign.,  ip.,  natr.  m., 
nux  v.,  puis.,  sep. 

Fluids. — Ars.,  bism.,  ip. 

Frothy. — Cupr.,  natr.  m. 

Greenish. — Cupr.,  mere.  jod. 

Hot. — Puis. 

Milky. — Sep. 

Mucous. — Ant.  t.,  bar.,  dros.,  cup.,  ip.,  kali  m.  (white),  kali  bi., 
natr.  m.,  puls.,  sep.,  sul.  ac. 

Obstinate. — Psor.,  Aletris,  kali  brom. 

Protracted. — Ant.  c,  digit.,  iris,  kali  bi.,  lach. 

Rancid. — Puis. 

Painful. — Oxal.  ac. 

Stringy. — Kali  bi. 

Sudden. — Ferr. 

Violent. — Cup.  ars. 

Watery. — Natr.  m. 

Yellowish-brown. — Merc.  jod. 
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Eructations. 

Acrid. — Lact.  etc.,  con.,  mosch. 
Empty. — Iod. 
Sour. — Lact.  etc.,  ign. 
Sweetish. — Zinc,  m.,  hreos. 

Undefined. — Ign.,  arn.,  calc.  c,  china,  magn.  c,  raagn.  m.,  scp., 
sul.,  ver.  alb. 

Pyrosis,  Heartburn. 

Alum,  ars.,  calc.  c,  calc.  ph.,  caps.,  can.,  croc,  diosc.,  lact.  ac,  oxalic 

ac,  natr.  m.,  nux  v.,  sabad.,  valer.,  ver.  alb. 
Night,  at. — Merc. 
Palpitation,  with.— Mosch. 
Sweets,  after. — Zinc. 
Salty  articles,  after. — Natr.  m. 
Violent. — Croc. 

Retching. 
Ars.,  canth.,  ign.,  ver.  a.,  valer. 

Waterbrash. 
Acet.  ac,  hep.  s.,  lac.  defl.,  lact.  ac,  oxal.  ac,  staph.,  sul.  (profuse), 
sul.  ac. 

Belching. 
Acet.  ac,  ant.  t.,  arg.  n.,  nux  v.,  robin.,  sul.,  sul.  ac. 
Sour. — Acet.  ac. 
Meal,  after  every. — Arg.  n. 

Concomitants. 

Mind. 
Anguish. — Ars. 
Affections,  loss  of. — Aeon  ,  Sep. 
Depression. — Ign.,  lil.  tig.,  nux  v.,  puis. 
Despondency. — Sang. 
Fear,  of  a  crowd. — Aeon. 
Fear,  of  death. — Agon.,  ars.,  act.  r.,  coff. 

Irritability. — Carb.  v.,  carbol.  ac.,  cham.,  lil.  t.,  nux  v.,  robin ia. 
Sighing. — Ign. 
Weep,  inclination  to. — Lil.  tig.,  magn.  c,  puls. 
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Sensorium. 
Confusion. — Gels. 
Vertigo. — Calc.  a,  cocc,  can.,  graph.,  lac.  def.,  phos. 

on  motion. — Aeon. 

running  up  stairs. — Calc.  c. 

turning  the  head. — Can. 

Head. 

Symptoms  in  General. — Arg.  n.,  petr. 

Pain,  inforehead. — Carb.  v.,  earbol.  ac.  (violent). 

'■ every  morning. — Natr.  m. 

occipital. — Gels. 

splitting. — Bry. 

As  if  expanded. — Arg.  n. 

Heat,  on  top. — Sul. 

Sweat,  cold  on  forehead. — Ver.  alb. 

Vision. 
Dimness,  of. — Cycl.,  Gels. 

Face. 
Earthy. — Magn.  c. 
Flushed. — Bell.,  ferr. 
Heat  of. — Kali  bi. 

Pallor  of. — Ars.,  bell.,  lact.  ac,  ip. 
Spots,  yellow. — Sep. 

Lips. 

Dryness,  of. — Bry.,  nux  m. 
Whiteness. — Valer. 

Mouth. 

Dryness. — Bry.,  nux  m. 

Teeth. 
Ache. — Calc.  c. 

Gums. 
Ulceration. — Merc,  Nitr.  ac. 
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Saliva. 
Hot. — Mosch. 
Salty. — Stram. 
Taste,  causing  nausea. — Sue. 
Thirst,  with  nausea. — Stram. 

Profuse  (pytalism). — Acet.  ac,  ant.  c.,  cqff.,  helon.,  hep.  s.,  iris 
kreos.,  lact.  AC,  merc,  mosch.,  phos.,  sabad.,  stram.,  sab.,  sul. 

Tongue. 

Coating,  white. — Ant.  c,  kali  mur. 
Coating,  yellow. — Kali  bi.,  merc.  jod.  (base). 
Soreness. — Calc.  c,  merc,  nitr.  ac 
Tingling. — Aeon.,  Alum. 

Taste. 

Bad,  morning. — Nux  v.,  puls. 

Bitter. — Ars.,  lye,  mere,  merc.  jod.,  natr.  sul.,  nux  v.,  puis.,  sul., 

ver.  alb. 
Bloody. — Cocc,  HI.  tig.,  silic,  sul.,  zinc. 
Fatty. — Lye,  puis. 
Loss,  of. — Stram. 
Manure,  of. — Sep. 
Metallic — Cocc,  zinc. 
Offensive. — Merc,  valer. 
Salty. — Iod.,  lye,  mere,  sep.,  sul. 
Sour. — Aeon.,  bar.,  cinch.,  dros.,  lact.  ac,  nux  m.,  magn.  e,  mere, 

oxal.  ac,  phos.,  puis. 
Straw,  like. — Stram. 
Sulphur,  like. — Cocc. 
Sweat. — Puis.,  sabad. 

Throat. 

Burning. — Iris  (see  stomach,  burning  in,  extending  to  oesophagus, 

and  throat.) 
Heat. — Nitr.  ac. 

Mucus,  difficult  to  dislodge. — Caust. 
Nausea. — Bell.,  crue,  cycl.,  phos.  ac. 
as  from  a  thread. — Valer. 
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Gastric. 

In  general. — Alum,  ant.  c,  ant.  t.,  benz.  ac.,  cadm.,  petr.,  sabad. 

with  head-trouble. — Petr. 

Appetite,  loss   of. — Digit.,  lye.,  mix  v.,  rhus  t.,  sabina,  sabad.,  sul. 

ac.,  tarent. 

loss  of,  with  a  clean  tongue. — Digit. 

not  impaired. — Few.,  puis. 

Food,  disgust  for. — Ant.  t.,  calc.  ph.,  hell.,  laur.,  sep.  silic,  sab. 

fat,  disgust  for. — Petr.,  puis. 

Meat,  disgust  for. — Graph.,  mere,  sep.,  ,9?//. 
Bread,  disgust  for. — Lye,  natr.  m. 

and  water,  disgust  for. — Xux  v. 

Longing  for  [craving),  juicy  articles. —  Ver.  alb. 

fruits. —  Ver.  alb. 

beer,  brandy. — Nux  v.,  sul. 

everything  cold. —  Ver.  alb. 

for  raw  food. — Tarent. 

milk. — Chelid. 

oysters. — Lye 

salty  food. — Caust.,  natr.  m.,  ver.  alb. 

^indigestible  substances. — Alum. 

Hunger,  canine.—  Ver.  alb.,  zinc. 

sensation  of. — Hell.,  natr.  m.,  rhus  t.,  sep.,  silic,  staph.,   sul.? 

Ver.  alb. 

painful  sense  of. — Sep. 

yet  no  appetite. — Sep. 

cannot  eat. — Rhus  t. 

on  account  of  nausea. — Silic. 

even  if  stomach  is  full. — Staph. 

Thirst,  absent. — Puls. 

— —  Aeon.,  ars.,  tarent.,  ver.  alb.,  strain. 

with  ptyalism. — Mere,  stram. 

Stomach. 

Burning. — Aeon.,  ars.,  canth.,  bism.,  caust.,  chain.,  digit.,   hell., 
helon.,  iris,  lact.  ac,  mere,  jod.,  nitr.  ac,  phos.,  sabad. 

extending  to  mouth. — Aeon.,  lact.  ac,  iris. 

cesophagus. — Digit.,  helb. 
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Burning,  extending  to  throat. — Nitr.  ac,  sabad. 

as  of  lime  being  slacked. —  Canst. 

in  pylorus. — Cantli. 

Distension,  of. — Arg.  nit.,  bar.,  cham.,  china,  robin.,  ver.  alb. 

Distress. — Gossyp.,  helon. 

Emptiness,  sense  of  faint,  "gone"  feeling. — Anac,  ignat.,  tart.  ac. 

mere,  jod.,  natr.  m.,  sang.,  SEP.,  SUL.,  tabac. 
Gastritis. — Helon. 
Heat. — Nitr.  ac. 

Inability  to  retain  food.—  Asar.,  kali.  bi. 
Pains. — Carbol.  ac,  lye,  mix  v.,  cocc. 

cramping,  spasmodic. — Can.,  Cupk.,  diosc,  oxalic  ac. 

as  of  a  load,  after  meals. — Bry.,  mix  v.,  puis. 

stone. — Ars. 

Sensitiveness. — Merc,  (epigastrium ). 
Throbbing. — Puis,  (epigastrium). 

Liver. 
Disorders  of. — Calc.  c,  magn.  m.,  pod.,  sep. 

Abdomen. 

Burning. — Canth.,  sabad. 
Distension  of. — Anac,  bar.,  ign.,  lye. 
Heat. — Sabad. 
Motion,  sense  of. — ( Jroc. 

Pain. — Act.  r.,  bry.,  cinch.,  cupk.  ars.,  cantli.  ip.y  kali,  bi.,  kali  c, 
ver.  alb. 

cutting. — Ver.  alb.,  ip. 

sharp,  across  abdomen. — Act.  r. 

stitches. — Bry.,  kali.  c. 

Sensitiveness, — Nux  m.,  canth.,  sep. 
Shocks  in,  sensation  of. — Tabac. 
Weakness,  emptiness,  sense  of. — Phos. 


Stool — Anus. 


Anus,  burning  in. — Caps. 
weight,  sense  of. — Sep. 
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Constipation. — Alum.,  aletris,  bry.,  carb.  v.,  carbolic  ac.,  cocc, 

kali  bi.,  lac.  den\,  lye,  magn.  m.,  mere,  jod.,  nuxv.,  op.,  phos., 

SILIC.,  sul. 
Diarrhoea. — Ant.  c,  ant.  t.,  ars.,  caps.,  cham.,  ip.,  lact.ac,  petr., 

phos.,  puis. 

only  in  day  time. — Peir. 

nightly. — Puis. 

Hemorrhoids,  piles. — u-Esc,  arum,  m.,  ant.  c,  caps.,   euonymus, 

atrop.,  natr.  m.,  sul. 

Urinary  Organs. 

Dysuria. — Canth.,  natr.  m.,  phos.  ac. 
Urine,  copious. — Lil.  tig.,  phos.  ac.  (at  night). 
frequent. —  Canth.,  cham.,  lil.  tig. 

flow  intermits. —  Can. 

offensive. — Nitr.  ac. 

scanty. — Apis.,  hell. 

Sexual  Organs. 

Abortion,  threatened. — Gels.,  ip.,  sab.,  sang. 

Leucorrhcea. —  Alum.,  cocc,  h-eos.,  murex. 

Mammary  glands,  burning  in. — Ars. 

Menses  (when  not  pregnant)  profuse. — Calc.  c,  lact.  ac. 

Metrorrhagia. — Sab.,  sec. 

Uterus,  burning  in. — Bry. 

malpositions  of. — Lil.  tig. 

pain. — Bry.,  gels.,  puis. 

spasmodic. — Cupr.  ars.,  magn.  m. 

sensitiveness  of. — Gossyp. 

stitches  (neck). — Can. 

Thoracic  Organs  and  Circulation. 

Chest,  stitches  in  left  side  of. — Magn.  m. 

Heart,  palpitation  of. — Aeon.,  lil.  tig.,  mosch.,  natr.  m.,  silic. 

with  nausea. — Silic. 

Hiccough. — Cycl.,  ign.,  nux  v.,  ver.  alb. 
Pulse  intermits. — Digit. 
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Back. 

Pain,  small  of. — Arg.  n.,  gels.,  kali  c. 
Heat. — Phos. 

Lower  Extremities. 

Ankles,  swelling  of  veins  of. — Lye. 
Coldness,  of  feet. —  Calc.  c,  sul. 
Cramps,  feet. — Cale.  c. 

legs. — Rhus  t. 

Fidgety,  feet. — Zinc. 
Pain. — Arg.  n. 

tearing  in  legs. — Ver.  alb. 

Paralyzed,  as  if. — Coco. 

Varicose  veins. — Carb.  v.,  ferr.,  graph.,  ham.,  lye.,  puis.,  zinc. 

Sleep. 

Dreams,  of  robbers. — Natr.  m. 

vivid. — Senecio. 

Sleep,  short,  interrupted. — Sal.,  phos.  ae. 
Sleepiness.-1— Aletris,  kail  e.,  lach.,  nux  m.,  phos. 

constant. — Aletris. 

meals,  during. — Kali  c. 

Sleeplessness. — Chain.,  coff.,  senecio. 
after  3  a.m. — Calc  c. 

Fever,  Chill,   Sweat. 

Chilliness. — Bry.,  chain.,  puis. 
Coldness. —  Ver.  alb. 

icy. — Sul.  ac,  valer. 

Feverishness. — Cocc. 

last  months. — Colch. 

Heat,  of  body. — Chelid. 

flushes  of. — Alum.,  chelid.,  sul.,  ver.  alb. 

with  thirst. — Ver.  alb. 

with  nausea. — Chelid. 

Sweat,  cold. — Tabac,  ver.  alb. 

alternating  with  dryness  of  skin. — Apis. 
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Skin. 
Eruptions. — Ant.  c. 
Itching  blotches. —  Graph. 
bends  of  knees  and  elbows. — Hep.  s. 

Constitutional  States. 

Anaemia. — Ars.y  laat.  ac,  acct.  ac 

Carcinoma. — Con. 

Convulsions. — Bell.,  gels.,  helon.,  ver.  v. 

Debility,  prostration,  weakness. — Aletris,  alum.,  ars.,  coca.,  cupr. 

ars.}  gossyp.,  helon.,  kali  bi.,  kali  c,  phos.  ac,  snl.  ac,  tabac, 

tarent,  ver.  alb.,  valer. 
Emaciation. — Acet  ac,  aletris,  ars.,  kali  bi. 
Fainting. — Aletris,  alum.,  ant.  t,  ars.,  coccul.,  gossyp.,  kali  bi., 

kali  c,  natr.  m.,  nux  v.,  phos.,  phos.  ac,  valer. 

Modalities. 

Aggravations. 

Anger. — Bry.,  mix  v. 
Ascending  a  height — Benz.  ac. 
Awakening. — Lac.  def.  (deathly  nausea). 
Clothing,  tight. — Calc  c 
Drinking. — Ars.,  phos. 

Cold. — Ars. 

Eating. — Ars.,  bry.,  cycl.,  ferr.,  nux  v.,  natr.  m.,  puis.,  tarent., 
ver.  alb. 

after. — A}).,  nux  v. 

and  before. — Anac. 

fat  food. — Carb.  v.,  cycl.,  dros.,  nitr.  ac,  puis. 

supper,  after. — Kreos. 

Exercise. — Sep.,  silic 
Fasting. — Phos. 
Food,  smell. — Colch.,  sep. 

sight. — Colch.,  mosch. 

thought. — Colch.,  sep. 

Head,  raising. — Con.,  gossyp. 
Motion. — Ars. 
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Motion,  least. — Bry.,  gossyp.,  tabac. 

downward. — Bor. 

riding,  carriage. —  Cocc,  petr.,  phos. 

Rising,  on. — Lac.  def.,  cocc,  tarent. 

Teeth,  cleansing. — Sep. 

Afternoon. — Lach.,  puis. 

After  Midnight. — Dros.,  ferr. 

Daytime. — Acet.  ac. 

Evening. — Lach.,  puis. 

Forenoon. — Sul. 

Morning. — Anac,  ars.,  bry.,  carb.  v.,  cocc,  can.,  digit.,  ferr.  phos., 
gossyp.,  hep.  s.,  ign.,  iris,  kali  m.,  lact.  ac,  HI.  tig.,  mere,  mere 
jod.,  natr.  m.,  natr.  phos.,  nux  v.,  pod.,  puis.,  sang.,  sep.,  tabac. 

Months,  early. — Asar.,  gossyp.,  lye,  etc. 

last. — Natr.  m. 

Week,  every  third. — Magu.  c 

Walking. — Kali  c. 

Water,  sight  of. — Phos. 

putting  hands  in  warm. — Phos. 

Amelioration. 

Drinking,  cold  water. —  Cupr. 

milk. — Chelid. 

Eating. — Ign. 

while. — Anac. 

breakfast. — Lact.  ac 

Lying  Down. — Kali  o. 

Motion. — Ars. 

Rest. — Bry. 

Riding,  carriage. — Nitr.  ac. 

Walking. — Nitr.  ac. 


14 
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PARALYSIS  FOLLOWING  LABOR, 

MARY  BRANSON,  M.D.,  PHILADELPHIA. 

If  only  theory  and  practice  would  agree  we  might  be  much  nearer 
the  end  of  this  medical  chaos  than  facts  prove;  although,  we  are 
making  rapid  strides  in  the  right  direction. 

Mrs.  T.,  primipara,  small  and  slight,  in  good  health,  most  happy 
environments,  was  taken  in  labor  at  11  p.m.  Pains  were  not  severe. 
At  2  a.m.,  expulsive  pains  set  in,  and  second  stage  was  accomplished 
by  3  a.m.  No  complications  of  any  kind  occurred.  Patient  was 
not  exhausted,  and  the  case  was  typical  and  in  every  way  satisfac- 
tory. Convalescence  was  good.  In  two  weeks  she  enjoyed  lying  on 
the  couch.  On  attempting  to  stand,  however,  she  fell  immediately 
to  the  floor,  having  absolutely  no  power  in  her  entire  left  leg.  The 
peculiarity  in  this  case  was  the  lack  of  premonitory  symptoms,  or  of 
any  reflex  cause  for  the  paralysis.  There  was  no  improvement  for 
a  week,  after  which  date  it  gradually  subsided,  and  the  patient  is 
now  perfectly  recovered.  Nux,  and  later  silicea,  were  the  remedies 
used.  The  child  is  seven  months  old,  and  has  had  perfect  health. 
Mrs.  T.  had  been  anxious  on  account  of  serious  illness  in  the  family 
previous  to  her  parturition,  but  had  no  symptoms  to  give  any  anx- 
iety. Why  she  should  have  had  this  attack  seems  unaccountable, 
when  theory  goes  to  prove  abnormally  severe  pressure  on  the  pelvic 
brim,  or  on  a  plexus  of  nerves,  and  similar  disturbances,  as  causes 
of  these  paralyses.  Mrs.  T.  had  had  no  numbness  nor  pain  around 
the  hip  at  any  time  previous  to  the  attack. 

Mrs.  H.,  multipara,  was  paralyzed  after  a  short  natural  delivery 
in  her  third  confinement;  but,  in  her  case,  if  seems  possibly  attrib- 
utable to  her  extremely  delicate  condition,  as  she  was  in  the  last 
stages  of  tuberculosis  at  the  time  of  the  child's  birth.  She  lived 
six  weeks  after  parturition,  the  paralysis  continuing  to  the  end. 

Mrs.  S.  was  a  case  of  violent  ursemic  convulsions,  following  her 
second  labor.  Parturition  was  not  unnatural,  but  convulsions  oc- 
curred soon  after.  There  was  no  pressure  to  cause  the  subsequent 
loss  of  power  of  the  lower  extremities,  but  it  seemed  to  be  depend- 
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ent  upon  the  toxaemic   impression   upon  the  system  caused  by  the 
complication  of  uraemia. 

Mrs.  W.,  after  post-partum  haemorrhage  in  her  third  confinement, 
lost  the  use  of  both  lower  extremities  for  a  number  of  weeks.  In 
her  case,  the  labor  was  severe,  but  not  complicated  ;  no  disturbance  of 
the  kidneys. 

In  none  of  these  four  cases  was  there  laceration. 

In  a  most  instructive  and  exhaustive  paper  in  the  University  Medi- 
cal Gazette,  Dr.  C.  K.  Mills,  gives  a  description  of  paralysis  follow- 
ing labor,  and  explains  in  a  clear  and  most  satisfactory  manner  the 
causes  of  these  paralyses,  and  the  different  varieties.  In  every  case, 
it  has  followed  severe  and  protracted  labor. 

He  quotes  Imbert  Gourbeyre,  who  refers  briefly  to  the  occurrence 
of  paralyses  from  trauma  during  labor  in  a  monograph  on  "  Puer- 
peral Paralysis,"  giving  several  cases.  t 

One  of  these  from  Rademache  was  an  incomplete  and  painful  par- 
aplegia coming  on  at  the  end  of  a  long  and  difficult  labor,  and  cured 
in  eight  days,  chiefly  by  friction.  He  mentions  another  case  of  a 
woman  treated  by  him  where  paraplegia  was  produced  by  the  long 
stay  of  the  head  of  the  foetus  in  the  inferior  strait.  Another  patient, 
thirty-two  years  old,  during  her  fourth  labor,  which  was  prolonged 
and  the  delivery  by  forceps,  suffered  greatly  with  pain  in  her  loins 
and  with  feebleness  and  swelling  of  the  legs.  The  feebleness  in- 
creased to  paraplegia. 

Ramsbotham  speaks  of  paralysis  of  lower  extremities  occurring 
more  frequently  when  the  process  has  been  tedious  and  severe,  though 
sometimes  after  ordinary  labor.  He  speaks  of  it  not  being  attended 
with  cerebral  affection,  but  is  dependent  on  pressure  which  the 
muscles  and  nerves  have  sustained  during  the  passage  of  the  child's 
head  through  the  pelvis.  Cazeaux  and  Tarnier  attribute  most  of 
the  cases  of  paralysis  during  or  following  labor  to  reflex  causes.  On 
Winckel's  authority  we  learn  that  injurious  pressure  is  effected  by  a 
large,  hard,  child's  head  unfavorable  in  presentation  in  a  small  pel- 
vis. The  pressure  also  of  the  instrument  on  the  rim  of  the  pelvis 
may  cause  severe  contusion  of  the  sacral  plexus.  Another  cause 
mentioned  is  the  pressure  on  the  thick  nerves  by  a  pelvic  exudation 
or  small  extravasation  from  neighboring  parts  and  extending  to  the 
sheaths  of  the  nerves,  or  hyperemia  or  oedema  of  the  sheaths  of  the 
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nerves  may  appear.  Experience  lias  taught,  from  hospital  observa- 
tion, that  contracted  pelvis,  preventing  the  engagement  of  the  head 
in  the  superior  strait,  causing  impaction  in  the  pelvis,  most  fre- 
quently result  in  paralysis.  In  a  discussion  at  one  of  our  recent 
medical  meetings,  Dr.  Plummer  spoke  of  having  a  case  of  convul- 
sions, post-partum,  where  a  paralysis  of  the  right  side  followed  the 
attack.  It  cleared  up  after  ten  days,  or  two  weeks,  under  phospho- 
rus, and  at  the  end  of  four  weeks  the  patient  was  entirely  cured.  It 
is  interesting  to  note  the  complications  in  Dr.  Mills's  record  of  cases  : 

1.  Prolonged  labor,  forceps  delivery,  left  peroneal  paralysis,  anaes- 
thesia and  neuritis,  recovery  from  the  neuritis  and  persistence  of  the 
paralysis,  previous  history  of  syphilis. 

2.  Left  peroneal  paralysis  and  anaesthesia,  neuritis  after  two  weeks, 
recovery  from  the  neuritis,  persistence  of  the  paralysis,  but  very 
great  improvement.     Forceps  delivery. 

3.  Probable  neuritis  before  labor,  prolonged  labor  and  forceps 
delivery,  neuritis  and  right  peroneal  paralysis,  recovery  from  neuri- 
tis but  persistence  of  some  paralysis. 

4.  Sacral  neuritis,  pseudo-paralysis,  anaemia,  and  neurasthenia. 

5.  Pyaemia,  phlebitis,  anaesthesia,  and  pseudo-paralysis. 

6.  Phlegmasia  and  neuritis. 

7.  Pyaemia  with  anchylosis,  atrophy  and  pseudo-paralysis. 

8.  Pyaemia  with  paralysis,  atrophy  and  anaesthesia. 

9.  Transverse  myelitis  with  persistent  paraplegia  four  years  later, 
bulbar  myelitis,  history  of  alcoholism. 

Dr.  Wharton  Sinkler  speaks  of  a  case  where  he  was  called  in  con- 
sultation. The  patient  was  a  small  woman,  a  primipara,  the  labor 
was  instrumental  and  very  difficult.  On  recovering  from  the  anaes- 
thetic she  complained  of  severe  pain  in  the  legs,  and  the  pain  and 
hyperesthesia  continued  for  several  weeks. 

Dr.  F.  K.  Dercum  cites  a  case  which  he  saw  some  months  after 
labor.  Great  violence  had  been  used.  Paralysis  and  wasting  were 
both  present. 

In  a  summary  of  four  cases  of  Iliiuerman,  the  severity  of  the 
labor  and  the  severity  in  each  is  striking. 
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SEVERAL  OBSTETRIC  EMERGENCIES. 

FRANCIS    BOYER,    M.D.,    POTTSVILLE. 

As  no  special  subject  lias  been  assigned  to  the  Bureau  of  Obstet- 
rics for  consideration  at  this  meeting,  I  thought  it  might  not  be 
without  interest  to  speak  of  several  emergencies  and  their  termi- 
nations. 

At  the  time  of  their  occurrence  they  caused  considerable  appre- 
hension, but,  as  you  will  see  in  each  case,  Nature  kindly  assisted, 
and  that  which  seemed  unlikely  was  the  event  that  took  place. 

My  first  case  was  that  of  an  anomaly  rather  than  an  emergency. 
My  patient,  a  primipara,  aged  20  years,  had  been  in  labor  two  hours 
when  I  was  called  and  my  first  digital  examination  made.  It  re- 
vealed a  shallow  vagina,  a  perfectly  smooth,  convex,  tense  surface, 
moderately  lubricated,  with  no  indication  of  os  or  cervix  ;  not  an 
elevation  or  depression  except  the  sutures  of  the  presenting  head. 
I  thought  it  must  be  that  dilatation  had  taken  place,  and  that  the  os 
had  receded  and  had  left  the  tense  membranes  exposed.  Such  was 
not  the  case,  however,  and  the  surface  felt  was  the  uterine  wall. 

The  head  was  well  forward.  Two  hours  more  of  expulsive  pain, 
with  no  perceptible  progression  toward  the  demonstration  of  a  uter- 
ine opening,  caused  me  to  place  my  patient  in  a  position  to  visually 
inspect  the  parts  as  the  pains  pushed  them  forward.  I  noticed  a 
small  depression  three-fourths  of  an  inch  below  the  urethral  orifice, 
and  which  I  thought  might  be  that  opening.  Into  this  depression 
I  introduced  a  No.  12  flexible  bougie,  and,  after  passing  it  around, 
withdrew  it.  The  mucus  upon  it  determined  the  fact  that  the  orifice 
was  the  uterine  opening. 

Meanwhile  contractions  continued  ;  the  uterine  section  was  plainly 
visible  between  the  vulvar  lips  at  each  pain,  but  no  dilation.  I  now 
passed  a  Jennison's  dilator,  and  dilated  gradually  until  my  finger 
could  be  entered  and  the  dilation  completed. 

*  In  twenty  minutes  more  nature  had  completed  the  work,  and  the 
baby  girl  was  ushered  into  the  world  through  an  opening  which  was 
seemingly  not  present  a  few  hours  previous. 
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My  patient  made  a  good  recovery,  and  has  never  experienced  any 
unusual  pelvic  discomfort  since. 

The  circumstance  made  a  deep  impression  upon  me  at  the  time; 
I  feared  laceration  of  the  entire  organ  or  some  worse  calamity. 

My  first  case  of  complete  placenta  praevia  occurred  after  I  had 
been  in  practice  twenty-four  years.  During  April,  1893,  my  pa- 
tient being  pregnant  for  the  eighth  time,  and  nearly  four  months 
advanced,  had  a  succession  of  uterine  haemorrhages,  generally  mod- 
erate. During- June  a  very  profuse  haemorrhage  occurred,  when  I 
was  called.  Quiet  and  a  proper  regimen  were  ordered,  and  she  was 
free  from  further  flow  until  early  in  August,  when  a  severe  haemor- 
rhage occurred.  After  this  flow  I  tamponed  her  thoroughly  with 
wool  and  allowed  it  to  remain  twenty-four  hours.  No  haemorrhage 
for  a  week  made  us  hopeful  again,  and  she  began  to  regain  some 
strength.  She  remained  quiet  and  in  bed,  but  at  the  end  of  the 
week  an  excessive  haemorrhage  occurred,  which  appeared  to  com- 
pletely ensanguine  her  and  placed  her  life  in  peril. 

Placenta  praevia  was  the  diagnosis.  The  second  tamponing  did 
not  check  the  haemorrhage.  She  was  pale,  her  pulse  feeble  and 
quick,  and  greatly  exhausted.  There  was  no  time  for  further  delay. 
I  called  Dr.  Swalm  to  ray  assistance.  We  placed  her  transversely 
upon  the  bed,  and  proceeded  to  dilate  the  os  with  the  hand.  As 
dilatation  progressed  I  found  the  placenta  adherent  over  the  entire 
lower  segment  of  the  uterus.  Puncturing  the  bag  of  waters  through 
the  placenta  with  a  sound  failed,  by  reason  that  the  sound  pushed 
everything  before  it.  As  there  were  no  contractions  to  make  the 
uterus  tense,  I  felt  desperate.  What  was  to  be  done  must  be  done 
at  once.  While  Dr.  Swalm  held  the  abdomen  tense,  I  separated  the 
placenta  on  the  right  side,  and  forced  my  fingers  through  the  mem- 
branes. The  waters  flowed  away,  but  no  pain  or  contraction.  During 
this  manipulation  the  haemorrhage  was -not  profuse.  The  precaution 
had  been  taken  to  give  several  hypodermics  of  brandy  before  the 
procedure,  as  I  had  often  observed  that  stimulants  given  by  the 
mouth  failed  of  absorption  and  were  often  vomited  by  patients  who 
were  exsanguined.  After  dilation  had  been  accomplished,  and  the 
placenta  was  pushed  aside,  the  head  could  be  plainly  felt.  I  deter- 
mined to  extract  with  forceps  as  the  quickest  and  safest  way  for  my 
patient.     My  first   effort  was  a  dismal  failure.     The  placenta  came 
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away  when  the  forceps  were  withdrawn.  The  anomalous  condition 
of  a  living  child  in  utero,  as  subsequent  events  showed,  with  the 
placenta  outside  the  mother's  body,  existed.  The  forceps  were  im- 
mediately reintroduced,  Dr.  Swalm  meanwhile  using  outside  pressure 
and  fixing  the  head  for  me  in  the  superior  strait.  It  required  but  a 
few  minutes  of  manipulation  and  traction,  and  a  living  baby  girl 
was  drawn  into  the  world.  All  caution  was  now  taken  to  give  our 
patient  the  best  chances  for  recovery.  The  uterus  was  held  four 
hours  by  assistants,  and  she  was  then  bandaged. 

The  mother  reacted  slowly.  She  had  considerable  nausea,  and 
for  several  days  was  in  a  critical  condition.  She  then  began  to  mend, 
and  is  now  in  good  health,  though  very  weak. 

If  the  relation  of  the  latter  case  will  give  courage  to  any  appre- 
hensive practitioner,  and  help  him  to  look  forward  to  a  favorable 
result  when  all  surrounding  conditions  seem  to  point  contrariwise, 
I  will  not  regret  having  related  this,  to  me,  important  case. 
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RESUME  OF  PROGRESS. 

ELIZA    LANG    MCCLURE,    M.D.,    PHILADELPHIA. 

Real  advances  in  any  department  of  life  are  rare  events — some 
one  very  truly  says,  and  medicine  is  no  exception.  "  The  thing 
that  hath  been,  it  is  that  which  shall  be;  and  that  which  is  done,  is 
that  which  shall  be  done  ;  and  there  is  no  new  thing  under  the  sun.'"* 
Nevertheless  we  keep  steadily  on  seeking  a  new  thing — and  so  it  is 
with  the  gynaecological  record  for  the  past  year. 

Dr.  Mordecai  Price  (Philadelphia),  finds  after  examining  one  hun- 
dred hard  tumors — that  in  true  fibroma  there  is  but  a  trace  of  mus- 
cular fibre  and  the  vascular  supply  is  chiefly  in  the  capsule — in  myo- 
matous tumors,  on  the  contrary,  the  vessels  are  not  only  very  nu- 
merous but  very  large  and  tortuous  in  the  pedicle  as  well  as  in  the 
body  of  the  tumor. 

Dr.  Charles  Dixon  Jones  confirms  Rabt  in  announcing  that  all 
tissues  of  the  body  are  originally  epithelial  in  nature. 

Dr.  Kruse  thinks  sea-bathing  unwise  in  anaemia  with  organic 
disease  or  great  debility. 

Dr.  Schrader  is  convinced  that  puerperal  uterine  and  vaginal  ir- 
rigation should  not  be  practiced.     Vaginal  irrigation  is  less  danger- 
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ous  but  produces  uterine  contractions  to  a  less  degree,  and  most  im- 
portant of  all,  washes  away  the  lactic  acid  which  makes  harmless  the 
streptococci. 

A  suggested  method  of  treating  asphyxia  in  chloroform  narcosis 
is  by  rapid  rhythmical  compression  of  the  cardiac  region.  The  heart's 
action  is  gradually  increased  thereby. 

The  general  opinion  appears  to  be  adverse  to  the  use  of  electricity 
in  gynaecology  because  of  the  points  of  inflammation,  pus  pockets 
and  adhesions  formed. 

Dr.  Joseph  Price  has  seen  over  2000  abdominal  sections  without 
meeting  a  single  case  of  abscess  of  the  broad  ligament — although 
countless  operations  have  been  done  based  on  that  diagnosis. 

Dr.  Kirkley,  of  the  Toledo  Hospital,  claims  that  sexual  perver- 
sions are  almost  always  present  when  religion  has  been  given  as  a 
cause  of  insanity.  It  is  only  where  the  general  health  is  benefited 
by  treatment  or  operation  that  good  mental  results  are  obtained. 

Drs.  Boothby  and  Byford  suggest  suturing  the  fundus  of  the 
uterus  to  the  abdominal  walls  for  retroflexions. 

Dr.  Gottschalk  advances  the  idea  that  severe  acute  disease,  as  well 
as  known  chronic  disease,  may  be  a  cause  of  atrophy  of  the  uterus. 

Oophorectomy  is  conspicuous  by  its  absence. 

The  revival  of  symphyseotomy  while  not  a  strictly  gynaecological 
operation,  should  be  mentioned  in  this  connection. 

Lastly,  and  of  apparently  the  greatest  importance  is  the  operation 
of  hysterectomy. 

Heretofore  this  operation  removed  the  body  of  the  uterus  leaving 
the  cervix  as  a  pedicle,  and  the  difficulty  of  treating  this  pedicle  and 
the  danger  of  recurrence  of  disease  in  the  cervix  left  in  position  set 
our  surgeons  to  devising  a  better  way.  Paen  advises  removing  the 
body  of  the  uterus  through  abdominal  section  and  the  cervix  through 
the  vagina.  Lampyear,  of  Kansas  City,  also  advises  a  combination 
of  abdominal  and  vaginal  operation. 

Guermonprey  improves  on  the  Paen  method  by  removing  the 
uterus  and  cervix  through  the  abdomen. 

And  Dr.  E.  K.  Pratt,  of  Chicago,  by  removing  the  entire  uterus 
through  the  vagina  by  a  process  of  dissecting  without  cutting  into 
the  peritomeum,  offers  what  would  seem  to  be  an  ideal  operation  ;  the 
real  effect  time  will  show. 


210  REPORT   OF   THE   BUREAU   OF.  GYNAECOLOGY. 

We  await  with  considerable  interest  the  conclusions  reached  by 
Dr.  J.  H.  McClelland,  as  the  result  of  his  operations  in  hysterectomy, 
to  be  presented  later  in  the  report  of  this  bureau. 

Viewing  the  field  generally  it  is  a  satisfaction  to  note  the  lessened 
tendency  to  fads;  the  more  careful  discrimination  exercised  in  refer- 
ence to  operations. 

Dr.  McClure  continued  :  I  have  in  my  hand  the  Journal  of 
Orificial  Surgery,  for  July,  1893,  in  which  is  a  paper  entitled  "  Hys- 
terectomy by  a  New  Method,"  which  is  "simple,  safe,  bloodless  and 
entirely  obviates  the  necessity  of  either  clamp,  cautery  or  ligature  ;  a 
major  operation  converted  into  a  minor  one  by  a  simple  process  of 
easy  dissection/'  This  paper  is  by  Dr.  E.  H.  Pratt.  Of  course, 
this  new  operation  of  hysterectomy  is  for  the  removal  of  cancers, 
and  my  opinion  is  that  all  the  cancers  that  I  have  seen  are  too  tight 
somewhere  for  the  dissection.  However,  I  think  Dr.  Pratt's  treat- 
ment may  be  of  service  in  treating  retroflexions.  I  have  a  case  of 
retroflexion  which  has  existed  for  fifteen  years  without  any  relief. 
She  has  been  to  Dr.  Goodell,  Dr.  Price  and  many  others,  and  she 
goes  to  Dr.  Pratt  next  week  to  see  what  he  can  do  for  her.  She  is 
forty-one  years  of  age,  and  I  do  not  think  she  should  wait  until  she 
is  over  the  climacteric,  say  at  forty-six. 

DISCUSSION. 

Dr.  Miller:  What  do  you  think  will  be  the  result  of  that  re- 
troflexion if  she  does  wait  until  she  is  forty-six? 

Dr.  McClure  :  It  will  be  just  that  much  m,ore  suffering? 


A  CONTRIBUTION  TO  THE  STUDY  OF  PARANOIA. 

J.  T.  GREENLEAF,  M.D.,  OWEGO,  N.  Y. 

The  prevailing  idea  that  the  insane  are  sick  and  not  devilish, 
are  human  and  not  demons,  and  that  they  should  be  treated  with 
luve,  gentleness  and  care,  and  not  with  hatred  and  abuse,  with 
chains  and  stripes,  with  neglect  and  imprisonment,  is  well  known 
to  be  still  in  its  infancy.  Those  men  whom  we  honor  with  the  title 
of  alienist,  are  the  product  of  the  rapid  growth  of  this  idea,  and 
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very  many  new  words  and  phrases  are  noted  in  the  literature  of 
neurology  in  these  "  fin  de  siecle  "  days.  These  words  are  not 
names  for  new  diseases,  nor  new  names  for  old  ones,  but  are  the 
result  of  closer  study  on  the  part  of  alienists,  and  of  an  effort  to 
arrange  and  employ  a  more  accurate  nomenclature  for  the  definite 
trains  of  symptoms  or  groups  of  phenomena  as  they  arise  in  the 
history  of  cases  of  mental  disease.  Among  these  recent  words  and 
modern  classifications  is  the  term  "paranoia,"  to  the  study  of  which 
this  brief  paper  is  a  contribution. 

Paranoia  is  a  form  of  insanity  that  presents  many  fixed  phenom- 
ena and  characteristics.  First:  It  is  generally  developed  in  those 
who  are  permanently  possessed  of  an  irritable  condition  of  the  nerve- 
centres,  especially  those  centres  which  preside  over  the  higher  or 
psychical  spheres.  The  symptoms  and  conditions  which  mark  this 
(so-called)  neuro-psychopathic  constitution  are  readily  discoverable, 
and  areas  follows:  The  sleep  is  irregular;  very  slight  over-exertion 
often  inhibits  sleep;  any  strong  emotion,  like  fear,  transient  anger 
or  momentary  mortification  or  chagrin  experienced  during  the  day, 
will  keep  sleep  from  the  eyes  of  these  human  sensitive  plants  on 
the  succeeding  night — hence  these  patients  are  the  ones  who  are 
obliged  to  have  a  light  in  their  bed-chamber  during  the  night,  are 
afraid  in  the  dark,  scream  at  sudden  noises,  and  are  indulged  by 
their  relatives  in  nearly  everything  they  may  desire,  to  avoid  nervous 
outbreaks.  We  also  find  them  easily  affected  by  heat  and  cold ; 
they  shiver  with  a  chill  or  are  burned  up  with  a  fever  at  every 
change  of  temperature  in  their  locality.  Any  slight  disturbance  of 
their  ordinary  rule  of  physical  life,  coryza,  indigestion,  slight 
bronchitis,  unimportant  enteric  catarrh,  sends  them  to  bod,  and 
delirium  and  sometimes  light  convulsions  ensue.  Headache,  in 
its  protean  forms,  is  an  ever-present  element  in  such  lives.  In 
these  times  of  almost  universal  use  of  alcohol,  we  find  both  the 
male  and  female  subjects  of  this  peculiar  dyserasia  fond  of  this 
potent  hydrocarbon,  and  especially  susceptible  to  its  power.  Their 
sexuality  may  be  either  diminished  or  exaggerated,  according  to 
their  home  influences,  and  especially  according  as  they  have  or 
have  not  any  orificial  defects  or  deformities,  and  according  to  their 
acquirement  and  practice  of  the  habit  of  masturbation.  They  are 
self-conscious  to  a  painful  degree.     Their  emotions  are  strong,  and 
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take  entire  possession  of  them  for  the  time,  but  they  are  fickle  and 
wayward  in  the  extreme,  and,  as  a  result  of  this,  are  always  lack- 
ing in  application,  determination  and  endurance. 

It  is  easy  to  find  in  the  foregoing  picture  the  petted  and  pam- 
pered darling  of  a  father  whose  own  success  in  life  has  led  him  to 
more  or  less  moral  obliquity,  or  the  wayward  son  to  whom  his  mother 
has  imparted  her  own  neurotic  temperament  in  the  outstart,  and 
whom  the  pride  and  foolish  indulgence  of  that  same  maternal  wor- 
shipper, has  furnished  with  many  a  surreptitious  dollar  for  the  fur- 
ther excitement  of  a  nervous  system  already  weakened  and  impov- 
erished by  her  sybaritic  training  in  the  days  of  his  early  youth.  In 
short,  the  homoeopathic  school  of  this  great  and  prosperous  Key- 
stone State  numbers  thousands  of  these  cases  among  its  best  families, 
and  every  prudent  man  among  its  practitioners  is  trembling  to-day 
for  fear  some  terrible  fate  is  awaiting  these  dear,  petulant,  viva- 
cious, unreasonable,  well-paying,  troublesome,  exacting  patients  of 
theirs. 

Second.  The  paranoiac  generally  has  a  definitely-fixed  delusion. 
The  form  of  delusion  which  is  found  in  the  class  is  not  at  all  fixed, 
but  the  delusion  of  each  individual  case  is  generally  well  marked 
and  permanent.  While  it  is  impossible  to  detail  the  different  delu- 
sions which  are  likely  to  control  these  unfortunate  children  of  a 
hot-house  growth  in  such  a  contribution  as  this,  yet  it  is  safe  to  say 
that  an  overweening  idea  of  importance,  in  the  form  of  an  exalted 
consciousness  of  his  own  value  to  the  family,  the  town,  the  State, 
the  church,  or  the  world,  is  quite  likely  to  be  the  basai  thought  of 
the  logical  progression  of  his  reasoning,  though  the  exact  opposite  is 
not  infrequent.  His  own  self-consciousness  may  simply  be  aggra- 
vated into  the  idea  that  everybody  is  watching  him,  and  that  every 
act  of  others  has  a  reference  to  him  and  to  him  alone. 

Third.  While  the  paranoiac  is  never  free  from  the  influence  of 
the  underlying  delusion,  he  may  be,  and  generally  is,  able  so  to  con- 
trol it  and  himself  for  days  and  even  weeks  at  a  time,  that  he  acts 
as  if  he  were  sane  and  uninfluenced  by  any  erroneous  ideas.  At 
these  times  any  ordinary  observer  would  fail  to  discover  the  slightest 
variation  from  a  correct  line  of  life  or  thought  unless  he  should 
casually  say  or  do  something  that  would  probe  down  to  the  special 
delusion,  and  thus  reveal  its  existence. 
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Fourth.  Under  old-school  treatment  these  cases  are  considered 
incurable,  hence  the  books  which  are  written  from  that  standpoint 
are  agreed  on  this  point.  Within  the  last  few  years  some  cases  have 
recovered  wholly  or  in  part  under  the  influence  of  hygienic  surround- 
ings and  devices  and  the  properly  selected  homoeopathic  remedy  for 
the  given  case.  Cases  of  paranoia  make  so  much  trouble  at  home 
and  so  mortify  their  fond  relatives  that  they  have  to  be  placed  in  a 
retreat  or  sanatarium,  and  so  all  reference  to  home-treatment  is 
omitted  in  this  paper.  Prevention  is  often  in  the  reach  of  the  trusted 
physician  of  those  who  possess  this  constitution,  and  it  is  his  duty  to 
examine  the  genitalia  of  such  people  and  operate  on  all  the  deformi- 
ties of  this  region  of  the  body.  The  prepuce  should  be  freed  from 
all  adhesions,  and  if  very  redundant,  circumcision  should  be  per- 
formed ;  stricture  of  the  urethra  should  be  dilated,  and  any  stenosis 
of  the  anus  should  be  removed.  If  the  hood  of  the  clitoris  is  found 
to  be  adhered  or  too  tight,  that  little  erectile  organ  should  be  freed 
from  all  irritating  surroundings;  in  some  cases  the  hood  will  be  found 
to  be  very  redundant,  and  should  then  be  excised,  redundant  labia? 
minora^  should  be  removed,  spasm  of  the  ostium  vaginae  should  be 
overcome  by  proper  dilatation  and  the  anus  operated  in  like  manner 
if  necessary  ;  all  uterine  dislocation  and  inflammation  should  be 
removed  by  remedies  or  local  care  as  the  case  may  seem  to  require. 
Those  who  masturbate  are  most  likely  to  seem  to  possess  a  diminished 
sexual  instinct,  but  they  usually  begin  the  practice  of  this  habit  to 
satisfy  a  morbid  sexuality.  This  combination  is  one  to  be  dreaded, 
but  when  all  orih'cial  deformities  have  been  removed  much  may  be 
gained  by  the  wearing  of  a  collar  of  firm  muslin  or  soft  leather  to 
which  straps  of  the  same  material  may  be  attached  so  as  to  preclude 
the  approximation  of  the  hands  to  the  genitalia.  This  is  needed  at 
night  to  avoid  the  involuntary  return  to  the  old  habit  in  those  mo- 
ments of  semi-consciousness  which  occur  when  the  patient  is  falling 
asleep,  or  in  the  early  morning  when  only  half-awake,  and  should 
be  discontinued  as  soon  as  the  patient  finds  that  he  can  be  trusted 
with  free  hands  at  all  times.  Among  the  precautious  which  wisdom 
would  suggest  to  any  thoughtful  physician  as  a  possible  means  of 
averting  a  nervous  catastrophe  or  psychic  crash  are  those  gentle, 
fatherly,  conversational  lectures  which  every  good  disciple  of  Hahne- 
mann knows  so  well  how  to  give,  comprising  a  truthful  statement 
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of  the  probability  of  future  trouble  and  tempered  with  such  care  as 
not  to  alarm  the  patient,  but  to  achieve  a  change  in  the  pernicious 
manner  of  life  and  thought.  It  is  extremely  helpful  to  arrange  for 
some  light  employment,  fictitious  if  necessary,  which  may  occupy  the 
mind  and  time  of  these  patients  and  serve  to  divert  them  from 
thinking  of  themselves  and  their  incipient  delusions  or  false  views 
of  life.  In  short,  every  mental,  moral,  physical  or  hygienic  means 
which  promises  anything  at  all  should  be  joined  to  the  great  panacea 
of  the  similimum  in  safe  doses  and  continued  for  a  long  time. 

Although  the  patient  who  is  afflicted  with  paranoia  generally 
passes  on  from  the  occasional  harboring  of  a  delusion  or  an  exalted 
idea  of  his  own  importance  to  that  state  in  which  he  can  no  longer 
be  trusted  to  perform  his  domestic  duties,  assume  his  business  rela- 
tions nor  enjoy  the  pleasures  of  social  life,  it  should  not  be  forgotten 
that  in  some  cases  this  peculiar  form  of  insanity  develops  suddenly 
from  nervous  shock  or  from  traumatism ;  as  a  sequela  of  typhoid 
fever  or  other  profound  disease.  Homicide  is  hardly  ever  attempted, 
though  violent  and  unprovoked  assaults  are  frequent.  Suicide  is 
only  to  be  dreaded  in  the  cases  of  the  depressed  type.  Whether  the 
prolonged  and  faithful  labors  of  the  physician  have  failed  either  to 
abort  or  to  retard  the  onset  of  the  disease,  or  he  is  only  called  to 
advise  when  the  symptoms  break  out  suddenly,  there  is  but  one 
course  to  pursue  when  the  malady  is  fully  established,  and  that  is 
to  send  the  patient  to  a  retreat. 

When  one  shall  have  been  selected  that  promises  the  best  and  most 
intelligent  care  and  offers  a  price  which  is  satisfactory,  it  is  always 
best  to  explain  to  the  patient  his  mental  and  bodily  condition  as 
fully  as  possible,  concealing  nothing  but  the  prognosis.  And  these 
cases  pass  so  many  days  in  which  they  seem  entirely  sane  and  are 
apparently  able  to  attend  to  their  own  affairs,  it  seems  to  be  an  act  of 
simple  humanity  to  choose  a  retreat  where  the  surroundings  are  as 
homelike  as  possible,  and  where  contact  with  those  who  are  more 
violent  can  be  entirely  avoided. 

The  scope  of  this  paper  forbids  the  prolonged  discussion  of  remote 
causes,  of  special  symptoms,  of  peculiar  delusions,  and  the  citing  of 
individual  cases,  but  it  is  hoped  that  enough  has  been  included  to 
assist  in  the  proper  and  intelligent  care  of  the  ordinary  case  of 
paranoia. 
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OOPHORECTOMY,  AND  WHAT  IT  DOES  NOT  ACCOM- 
PLISH. 

J.  RICHEY  HORNER,  A.M.,  M.D.,  ALLEGHENY. 

Goodell  says  that  ovariotomy  and  oophorectomy  really  mean  the 
same  thing,  though  the  latter  term  is  probably  the  more  scientifically 
correct.  Modern  usage  gives  the  former  term  to  the  operation  for  the 
removal  of  an  ovary  greatly  enlarged  by  some  intrinsic  disorder.  By 
oophorectomy  is  now  meant  the  operation  for  the  removal  of  dis- 
eased ovaries  which  are  not  larger  than  an  orange,  or  of  diseased 
ovaries  and  tubes,  or  of  both  ovaries  for  the  purpose  of  bringing  on 
the  menopause,  and  thus  curing  disease  kept  up  or  caused  by  the 
functional  existence  of  these  organs,  while  the  ovaries  themselves 
may  or  may  not  be  diseased.  It  will  not  be  expedient  to  go  into 
the  history  of  the  operation ;  that  is  very  freely  set  forth  in  the 
chapters  of  the  text-books  treating  of  that  subject.  Neither  are  we 
concerned  with  the  statistics  of  the  mortality  in  this  operation,  though 
it  is  interesting  to  note  that  since  the  advent  of  the  "  antiseptic  and 
perfect  cleanliness"  period  of  surgical  history  the  percentage  of 
deaths  has  been  wonderfully  reduced.  This,  however,  is  true,  not 
only  of  abdominal  surgery,  but  applies  to  all  classes  of  surgical 
work. 

In  the  history  of  the  world,  at  no  time  more  truly  than  now,  can 
it  be  claimed  that  surgery  is  an  exact  science.  Never  have  there 
been  better  surroundings  or  more  skillful  surgeons  than  during  the 
present  era  when  it  is  claimed  that  the  hand  that  holds  the  knife 
is  the  hand  that  holds  the  torch  which  illuminates  and  brightens  the 
future  of  many  a  patient.  And  yet,  exact  as  is  the  science  of  sur- 
gery and  successful  as  are  the  surgeons,  they  cannot  restore  to  perfect 
condition  and  leave  no  trace.  Whether  or  not  each  individual  body 
is  perfect  when  it  is  created,  it  is  much  less  so  after  accident  or  dis- 
ease has  made  a  demand  for  the  surgeon.  A  fractured  bone  may  be 
carefully  dressed  and  given  every  attention  that  science  can  suggest. 
Recovery — complete  recovery — may  take  place,  attaining  a  result 
most  satisfactory  to  patient  and  surgeon,  but  in  the  union  there  must 
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be  callous  and  a  deformity  more  or  less  pronounced.  The  bone  is 
not  as  if  never  broken.  So  is  it  when  any  other  tissue  is  lacerated 
or  affected  so  that  surgical  repair  becomes  a  necessity.  There  is  a 
certain  shock  from  which  the  system  slowly,  if  ever,  recovers,  and 
while  the  process  of  healing  is,  to  all  intents  and  purposes,  perfect, 
yet  it  is  not  at  all  certain  that  there  will  be  freedom  from  the  dis- 
tressing conditions  which  seemed  to  make  necessary  surgical  inter- 
ference. It  was  this  feature  which  has  led  me  to  introduce  for  your 
consideration  the  details  of  a  case  which,  during  the  past  year,  has 
been  under  my  observation. 

The  patient  is  a  primipara,  ait.  30  years.  She  first  menstruated  at 
the  age  of  13,  and  not  again  until  she  was  19.  She  has  no  recollec- 
tion of  her  first  menses,  but  after  that  she  was  troubled  at  each 
period  with  dyspnoea,  weakness,  severe  ovarian  and  uterine  pains  and 
backache.  For  a  year  previous  to  the  second  appearance  of  her 
menses  she  was  under  constant  treatment.  When  she  finally  men- 
struated, the  discharge  was  profuse  and  painful,  but  the  periods  were 
regular.  At  22  she  became  pregnant.  Her  labor  was  difficult,  in- 
struments being  necessary  to  complete  it.  There  was  no  laceration 
either  cervical  or  perineal.  Her  recovery  was  slow  and  imperfect. 
She  was  weak  and  sick  all  the  time.  Her  worst  trouble  was  severe 
pain  in  the  back  and  ovaries,  associated  with  an  intolerable  head- 
ache. For  nine  months  she  nursed  her  babe,  when  it  died.  Three 
months  later  the  menses  were  again  established.  She  was  a  constant 
sufferer  from  ovarian  neuralgia,  worse  during  the  menstrual  period. 
Menses  were  regular  and  profuse,  lasting  seven  days,  and  followed 
by  leucorrhoea,  with  continual  headache,  backache  and  ovarian  pains. 
At  the  age  of  24  she  had  what  was  called  "  spinal  trouble,"  and  also 
trouble  with  the  eyes,  which  was  said  by  an  oculist  to  originate  in 
uterine  irritation.  For  this  latter  she  received  considerable  treat- 
ment locally.  She  wore  a  pessary  for  a  few  days,  but  it  only  aggra- 
vated the  symptoms. 

During  the  following  year  she  was  unable  to  perform  her  usual 
household  duties,  and  her  general  health  was  being  rapidly  under- 
mined. It  was  then  decided  to  remove  the  ovaries,  the  theory  be- 
ing that  all  her  trouble  originated  there.  Four  years  ago,  double 
oophorectomy  was  performed.  Her  recovery  was  slow,  and  the  only 
symptom   relieved  was  the  ovaralgia*     Her  general  health  has  not 
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improved,  and  she  at  times  has  to  entirely  cease  from  her  household 
duties  on  account  of  her  suffering.  At  the  time  in  the  month  when 
she  formerly  had  her  menses,  she  is  attacked  with  a  violent  con- 
junctivitis, with  severe  occipital  and  frontal  headache.  This  condi- 
tion lasts  about  five  days  and  gradually  disappears.  No  remedies 
have  had  any  effect  on  the  condition.  I  have  had  her  note  particu- 
larly the  times  when  the  above-mentioned  symptoms  appear,  and  it 
is  the  exception  when  there  is  any  absence  or  variation.  The  po- 
sition of  the  uterus  is  normal,  and  there  is  but  little,  if  any,  leu- 
corrhcea. 

In  this  case  there  has  not  been  any  degree  of  relief  from  her 
symptoms.  To  be  sure,  the  ovaries  are  not  there  to  cause  pain  and 
distress,  but  all  the  other  conditions  remain,  and  only  last  week  she 
was  confined  to  her  bed  a  part  of  the  time,  suffering  horribly  from 
the  headache,  conjunctivitis  and  backache.  And  the  menopause  is 
established,  and  she  only  thirty  years  old. 

Many  similar  reports  come  to  us,  and  so  we  are  warranted  in  re- 
viewing the  subject  to  see  why  we  should  operate  and  what  we 
gain  by  the  procedure.  The  conditions  which  call  for  an  operation 
are  given  by  Prof.  Skene  as  follows: 

1.  The  ovaries  and  tubes  should  be  removed  when  they  are  dis- 
eased and  when  general  and  local  treatment  of  a  less  heroic  char- 
acter fails  to  relieve  the  difficulty. 

2.  When  the  presence  of  normal  ovaries  causes  or  keeps  up  cer- 
tain affections,  certain  neuroses  and  dysmenorrhea,  for  example, 
which  are  otherwise  incurable. 

3.  To  produce  a  premature  menopause  for  the  purpose  of  arresting 
the  growth  of  uterine  fibroids. 

With  the  first  and  third  of  these  conditions  we  have  nothing  to 
consider  in  this  instance.  The  ovaries  were  perfectly  healthy  in 
their  structure,  but  whether  or  not  they  were  enlarged  I  am  not  pre- 
pared to  say.  The  uterine  cavity  is  free,  no  growth  being  present. 
As  we  must  consider  that  the  operator  had  decided  that  the  ovaries 
were  the  cause,  the  main,  and,  perhaps,  the  only  cause,  of  all  the 
phenomena  which  were  observed.  Hence,  he  considered  the  removal 
of  this  cause  would,  of  course,  remove  the  effects.  He  made  a  mis- 
take in  ascribing  to  the  ovaries  the  symptoms  present. 

An  almost  parallel  case  is  cited  by  Prof.  Skene,  in  his  article  above 
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quoted.  He  considers  the  cause  of  the  failure  to  relieve  to  be  any 
one  or  a  combination  of  all  of  these  ;  first,  painful  stumps  ;  second, 
the  breaking  up  of  old  adhesions  due  to  pelvic  peritonitis,  and  third, 
the  production  of  the  menopause  at  so  early  an  age.  This  latter  I 
consider  to  be  the  most  important,  for  by  so  doing  the  equilibrium 
of  the  whole  system,  nervous  and  physical,  is  thrown  off  its  balance. 

I  believe  that  many  a  woman  has  been  under  the  surgeon's  knife  and 
unsexed  with  absolutely  no  benefit  derived  by  her.  I  would  make 
it  therefore  only  a  dernier  ressort — an  operation  to  be  performed  only 
when  the  surgeon  can  demonstrate  beyond  the  slightest  possibility  of 
a  doubt  that  the  condition  existent  in  the  system  is  due  to  some 
abnormal  condition  of  the  ovary,  and  that  the  removal  of  the  ovary 
will  produce  an  absolute  cure.  I  imagine  that  operations  under  such 
a  rule  would  be  far  less  frequent. 

I  have  the  good  fortune  to  possess  a  copy  of  an  article  by 
James  T.  W.  Ross,  M.D.,  Professor  of  Gynaecology  in  the  Women's 
Medical  College  of  Toronto,  Canada,  and  spoken  of  in  a  highly 
complimentary  manner  by  Prof.  Skene.     The  title  of  the  article  is 

II  The  Failure  of  the  Removal  of  the  Tubes  and  Ovaries  to  Relieve 
Symptoms."  He  says,  "  Our  object  as  physicians  is  to  relieve  suf- 
fering. When  suffering  and  semi-invalidism  are  due  to  pelvic 
inflammation  that  can  be  relieved  by  operation,  then  we  should  un- 
doubtedly operate,  even  though  the  women  be  unsexed.  But  to 
operate  on  organs  not  diseased  for  the  relief  of  indefinite  symptoms 
hvsterical  symptoms,  cataleptic  symptoms,  epileptic  symptoms,  is  to 
mv  mind  unjustifiable."  He  insists  that  such  cases  should  be  put 
to  bed  for  a  month  or  six  weeks,  and  while  quietly  resting  there,  a 
systematic  attention  be  paid  to  her  symptoms.  Then  a  careful  exami- 
nation under  an  anaesthetic  be  made  by  an  experienced  finger.  It  is 
thus  impossible  that  a  dilated  tube  or  an  enlarged  ovary  can  escape 
the  finger  or  that  adhesions  can  be  present  and  not  be  discovered. 
If  no  definite  enlargement  or  boggy  matting  together  of  the  parts  be 
felt,  then  he  holds  that  the  ovaries  and   tubes  should  be  let  alone. 

He  cites  a  number  of  cases  where  accidentally  there  was  discov- 
ered an  abnormal  condition  of  the  ovary.    In  one  case,  he  was  called 
to  attend  a  lady  in  confinement.     After  his  arrival  at  the  house,  she 
suddenlv  developed  collapse  and  in  twenty   minutes  was  dead.   Post 
mortem  examination  developed  a  ruptured  uterus,  and  a  further  ex- 
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animation  revealed  a  cystic  ovary  as  large  as  a  goose-egg.  It  was 
non-adherent.  There  had  not  been  the  slightest  indication  of  the 
presence  of  this  abnormality.  He  goes  on  to  relate  another  instance, 
in  fact,  several  more,  where  abnormal  conditions  of  the  ovary  were 
discovered  only  through  accident,  not  having  given  rise  to  any 
symptoms  which  would  call  attention  to  the  organs. 

The  following  is  quoted  verbatim :  "  There  is  at  present  in  a 
Canadian  Home  for  Incurables,  a  case  with  the  following  history  : 
^Et.  35  years.  Menses  first  appeared  at  13  or  14  years  of  age  ; 
always  excessive  in  flow  and  accompanied  with  pain  ;  otherwise  she 
was  strong  and  healthy.  At  16,  an  abundant  leucorrhoeal  discharge 
began,  and  she  suffered  from  ovarian  neuralgia.  Her  disposition 
seemed  to  have  changed  at  this  time — she  became  nervous  and  hys- 
terical. Eight  years  ago  she  entered  an  American  medical  institu- 
tion for  treatment.  Both  ovaries  and  tubes  were  removed.  She 
does  not  know  whether  or  not  they  were  diseased  ;  she  fancies  they 
were  not.  For  a  year  she  was  stronger  mentally  and  physically.  In 
October,  1885,  she  entered  a  home  for  incurables  and  has  been  there 
ever  since.  She  suffers  no  pain  and  has  no  discharge,  either  men- 
strual or  leucorrh(eal.  She  remains  in  bed  all  the  time,  merely  get- 
ting  up  to  wash.  She  cannot  be  induced  to  do  more.  Appetite  ab- 
normally large,  and  she  complains  of  being  always  hungry.  Her 
chief  complaint  is  that  she  suffers  from  " attacks  of  exhaustion" 
even  while  in  bed.  She  starts  upon  hearing  the  slightest  noise  ; 
readily  becomes  hysterical.  Conversation  is  rational,  but  she  cries  a 
great  deal.  Suffers  from  headache.  Operation  in  such  a  case  I  con- 
sider unwise.  A  girl's  prospect  of  marriage,  maternity  and  a  happy 
life  are  blasted  forever  by  such  a  procedure.  The  symptoms  were 
not  more  severe  than  those  found  in  delicate  developing  anaemic 
young  women,  met  with  so  frequently  in  practice — women  who 
marry,  bear  children,  and  become  most  useful  members  of  society,  if 
but  carefully  looked  after,  properly  fed  and  clothed,  and  guided  by 
the  good,  wholesome  advice  of  the  old-time  type  of  family  physician." 

The  last  quotation  from  this  very  excellent  article  is  the  follow- 
ing: "The  nervous  system  of  a  woman  seems  to  be  more  complex 
than  that  of  a  man.  We  have  all  met  with  curious  cases.  I  have 
seen  the  menopause  brought  on  suddenly  and  permanently  by  mar- 
riage.    I  have   seen   menstruation  cease  suddenly  during   lactation 
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from  grief,  and  araenorrhoea  continue  for  three  years,  and  the  breasts 
remain  filled  with  milk  during  all  this  time.  We  have  many  severe 
nerve  symptoms  in  women  that  we  cannot  as  yet  explain  ;  we  have 
endeavored  to  relieve  them  by  removing  the  ovaries  and  tubes,  and 
have  failed.  In  cases  of  atrophy  of  the  ovaries  the  symptoms  are, 
in  the  opinion  of  Dr.  A.  Clark,  so  long  associated  with  Lawson 
Tait — due  to  other  causes  and  no  relief  is  afforded  by  oophorectomy. 
In  cases  of  infantile  uterus  with  good  sized  ovaries,  I  have  tried 
galvanism,  dilatation,  and  other  methods,  but  with  little  if  any  bene- 
fit. In  one  case,  I  have  removed  the  ovaries  and  the  patient  has 
been  worse  ever  since.  I  know  that  many  cases  operated  on  by 
abdominal  surgeons  come  back  several  times  after  the  operation, 
complaining  of  their  old  pains.  Obtaining  no  relief  and  becoming 
uninteresting  to  the  surgeon  they  drift  into  other  hands,  after  their 
cases  have  gone  to  swell  the  list  of  so-called  cures."  And  that's  so, 
every  word  of  it.  I  have  positive  knowledge  that  this  case  which  I 
have  under  my  care  is  down  in  the  list  of  cures  made  by  a  prominent 
surgeon.  And  I  have  no  doubt  that  a  great  number  of  these  cured 
cases  would  tell  the  same  story  if  they  had  the  opportunity. 

Of  the  treatment  of  these  cases  I  can  say  but  little.  Many  here  are 
more  competent  to  talk  of  that  than  I.  In  reference  to  one  promi- 
nent symptom,  however,  I  would  like  to  quote  the  words  of  one  of 
England's  foremost  therapeutists,  A.  C.  Hawkes,  M.D.,  of  Liver- 
pool, at  the  recent  World's  Congress  of  Homoeopathic  Physicians  and 
Surgeons,  who  said,  "I  would  not  hesitate,  if  occasion  required  it,  to 
open  the  abdomen,  yet  I  could  cite  many  a  case  where  operation  was 
thought  necessary,  but  the  patient  improved  under  or  was  cured  by 
medicine.  I  believe  firmly  and  sincerely  in  our  remedies,  and  I  try  as 
far  as  possible  to  put  off  an  operation.  I  have  seen  great  benefit 
follow  the  use  of  muritius  sepia  for  burning  in  the  left  ovary 
Palladium,  apis  and  stannum,  to  come  after  sepia,  will  do  a  great 
deal  for  the  cases  where  the  ovaries  and  their  appendages  have  been 
condemned  for  operation.  As  wre  understand  our  materia  medica 
better,  these  surgical  operations  on  women  will  be  fewer." 

Dr.  J.  Compton  Burnett,  another  advanced  English  physician,  in 
his  work  on  Curability  of  Tumors,  just  published,  takes  a  high 
stand  with  regard  to  the  action  of  medicine  in  such  cases  where  sur- 
gical interference  has  been  deemed  necessary.     In  one  case  quoted, 
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where  the  ovary  was  enlarged  to  the  size  of  one's  fist,  he  had  posi- 
tive action  from  bovista  3x  and  aurum  mur.  nat.  3x.  He  cured 
the  case  and  saved  the  woman  from  mutilation. 

Pardon  me,  if  in  concluding  this  already  too  long  paper,  I  refer  to 
some  means  of  averting  the  necessity  for  surgical  treatment,  and  this 
carries  me  back  in  the  life  of  the  woman  to  her  infancy. 

George  W.  Winterburn,  M.D.,  says :  "  Women  who  have  been 
under  proper  therapeutical  care,  and  by  this  I  mean  genuinely 
Homoeopathic,  from  their  infancy,  are  not  prone  to  the  ordinary  dis- 
eases of  their  sex.  The  evolution  at  puberty  is  effected  without  that 
great  physical  and  psychical  disturbance  which  wrecks  the  future 
years  for  so  many  of  their  less  fortunate  sisters." 

Dr.  Burnett  says  :  "  If  girls  are  not  under  Homoeopathic  care 
from  infancy,  so  that  every  inflammation  is  removed,  and  these  cysts 
and  growths  go  on  to  full  development,  then  of  course  the  knife  must 
be  used  ;  and  the  patient  is  fortunate  whose  surgeon  is  a  Homoeo- 
path, for  their  medicines  secure  union  with  fewer  adhesions  and  less 
after  suffering." 

Scott  B.  Parsons,  M.D.,  of  St.  Louis,  watches  the  girls  under  his 
care  from  their  infancy.  If  he  notices  any  indication  of  morbid 
condition,  the  blue  ring  under  the  eye,  any  abnormal  symptom,  he 
treats  it  with  the  indicated  remedy — an  occasional  dose  of  sepia, 
sulphur,  any  remedy  which  seems  to  be  the  one  most  closely  allied 
to  the  condition.  The  result  is  a  freedom  from  dysmenorrhoea  and 
all  the  kindred  troubles  which  so  often  beset  the  girl  just  entering 
upon  womanhood. 

The  diet  is  all  important.  The  condiments,  particulary  salt  and 
pepper,  irritate  the  ovaries  and  reflexly  the  mammae.  These  irri- 
tants also  excite  the  sexual  function  and  those  girls  who  have  not 
been  protected  by  parental  instruction,  but  have  been  permitted  the 
free  use  of  the  above-named  substances,  are  more  liable  to  form 
evil  habits  or  be  influenced  by  bad  associations.  The  clothing  is 
often  responsible  for  the  beginning  of  these  serious  conditions.  Often 
innocently  and  ignorantly  worn,  I  cannot  believe  that  the  thin-soled 
shoe  and  unprotected  ankle  would  be  thus  frequently  found  in  cold 
weather  if  the  person  knew  that  disease  would  follow. 

Habits,  influence,  congestions,  mechanical  irritation  of  the  clitoris 
is  followed  by  vaginal  catarrh  and  later  by  uterine  displacements. 
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And  just  as  certainly  does  manipulation  of  the  nipples  and  mammae 
produce  congestions  of  the  ovaries  attended  with  dysmenorrhea  of 
an  aggravated  character.  If  confessions  of  patients  are  reliable,  the 
above  habits  may  begin  inflammations  that  later  develop  cysts  and 
growths.  Thus  it  follows  that  many  cases  which  would  ultimately 
fall  to  the  surgeon  may  be  checked  at  their  incipiency,  be  prevented 
by  first,  removal  of  the  cause,  and  second,  controlling  by  the  properly- 
selected  Homoeopathic  remedy,  the  irritation,  congestion  and  inflam- 
mation which  has  already  begun. 


UTERINE  HEMORRHAGE. 

ANNA    M.    MARSHALL,  M.D.,  PHILADELPHIA. 

Hemorrhage  from  whatever  cause  is  always  a  source  of  alarm 
to  the  patient,  and  a  synonym  for  all  that  is  trying  to  the  nerve  and 
skill  of  the  physician.  There  is  probably  no  one  who  has  encoun- 
tered them  in  their  worst  form  who  has  not  wished  at  the  time  they 
had  never  earned  a  diploma,  but  having  conquered,  felt  there  was 
nothing  left  too  difficult  to  attack.  In  whatever  form,  they  are  a 
menace  to  life,  and  we  cannot  be  too  well  equipped  to  face  their  dan- 
gers. If  sudden  in  onset  they  may  do  their  work  so  quickly  there 
is  little  time  for  first,  much  less  second  thought;  if  passive  in  char- 
acter, they  no  less  undermine  the  vital  powers,  and  sooner  or  later 
our  patient  must  succumb  if  we  do  not  come  forward  with  some  reli- 
able and  efficient  help.  In  homoeopathy  we  have  that  help  if  we 
but  wisely  call  it  into  use.  A  case  that  made  a  vivid  impression  on 
my  mind  came  in  my  first  year  of  practice.  I  was  called  to  Mrs.  H. 
who  had  had  an  excessive  haemorrhage.  She  lay  there  speechless  and 
pulseless,  blanched  face,  white  lips  and  cold  as  death.  I  sent  hastily 
for  a  consulting  physician,  who  came  only  to  shake  his  head  and  say 
"  the  end  has  come,  do  not  disturb  her  by  trying  to  give  medicine." 
I  was  then  left  alone  to  face  the  issue.  I  had  learned  the  maxim, 
"  When  you  can  do  the  least,  seem  to  be  doing  the  most."  I  low- 
ered the  head,  tied  bands  tightly  around  the  limbs,  below  the  thighs, 
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put  hot  things  to  head  and  heart,  and  having  heard  Professor  Mercy 
B.  Jackson  say,  the  worst  haemorrhages  did  not  appall  her,  for  she 
could  control  them  with  belladonna,  I  mixed  the  remedy,  and  moist- 
ening the  lips,  found  shortly  the  patient  could  swallow.  I  stood  by 
the  bedside  giving  my  doses  frequently,  and  long  before  morning  all 
sign  of  haemorrhage  had  ceased.  I  then  gave  china,  alternating 
with  teaspoon ful  doses  of  port  wine  in  milk,  and  had  the  satisfaction 
of  seeing  my  patient  slowly  revive.  The  physician  called  late  the 
next  morning  to  ask  "when  the  end  came,"  and  on  being  told  she 
lived,  said  with  an  incredulous  look,  "do  not  tell  me  that  dead  wo- 
man was  brought  to  life." 

Bell.  30  has  ever  since  been  my  sheet  anchor  with  bright  red-hot 
gushing  blood,  and  I  always  give  it  with  the  faith  that  was  born  in 
me  on  that  eventful  night,  and  I  have  never  had  reason  to  doubt  its 
trustworthiness.  If  I  had  known  more  I  should  have  tamponed, 
for  I  believed  it  a  case  of  abortion,  but  all  evidence  had  been  cleared 
away,  as  the  mystery  of  the  case  never  was 

After  profuse  haemorrhage  there  may  be  simulation  of  death,  but 
we  should  not  relax  our  efforts  as  many  lives  have  been  lost  by  too 
soon  giving  up.  As  in  the  case  of  drowning,  the  vital  spark  can  be 
revived,  when  to  all  outward  appearances  life  has  fled.  In  the 
Vienna  Hospital  I  saw  so  many  cases  of  resuscitation  that  seemed 
almost  incredible  that  a  still  stronger  lesson  was  impressed  upon 
me. 

Our  haemorrhages,  aside  from  pregnancy,  may  be  from  intra-uter- 
ine  tumors,  polypoid  growths,  ulcerative  granulations  in  cervix  and 
endometrium,  cancerous  ulcerations,  caul iflower  excrescences  and  from 
atonic  and  anaemic  conditions. 

During  the  climacteric,  without  any  apparent  cause  we  have  pro- 
longed and  trying  cases.  The  approach  of  each  period  always  starts 
them  afresh,  and  after  several  months  of  cessation  a  season  of  profuse 
and  exhausting  discharges,  which  so  deplete  the  system  and  lower 
the  vitality  that  the  life  of  our  patient  is  endangered.  It  is  here 
we  need  our  anticipative  treatment,  and  by  draining  with  glycerine 
tampons  we  relieve  the  congestion,  and  with  ham.  ext.  tone  up  the 
tissues.  It  is  a  treatment  experience  has  proved  of  the  greatest 
benefit,  although  only  one  factor  in  the  long  list  of  what  we  may 
find  necessary  to  do.     In  our  list  of  haemorrhage  remedies  we  have 
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ipecac,  secale,  sabina,  bell.,  ham.,  phos.,  cinnamon,  kreos.,  viburnum 
and  millefolium.  These  are  our  standards,  although  in  treating  our 
cases  we  will  often  find  the  remedy  far  removed  from  this  list.  We 
have  so  much  to  take  into  consideration  that  we  cannot  know  our 
medicine  until  we  have  studied  our  patient  thoroughly — mentally, 
physical  environment,  and  all. 

Millefolium  has  more  than  once  served  me  well,  and  I  always 
think  of  it  in  passive  bright  red  blood,  as  I  do  of  kreos.  in  dark 
and  foetid. 

Case  I. — Miss  L.  came  to  me  for  an  examination ;  had  had  a 
constant  flow  for  six  years  ;  I  found  the  uterus  enlarged  and  retro- 
verted  ;  replaced  and  drained,  when  it  slowly  came  to  normal  size. 
I  slightly  curetted,  and  despite  my  remedies  the  flow  persisted.  I 
then  thought  of  millefolium  and  after  its  use  had  the  satisfaction  of 
perfecting  a  cure.  The  patient  was  well  nourished,  and  otherwise  in 
perfect  health. 

Case  II. — Mrs.  E.  had  arrived  at  climacteric,  had  had  constant 
haemorrhage.  The  physician  in  charge  had  found  no  remedy  to  stop 
it.  The  case  came  temporarily  into  my  hands.  I  gave  mille.  30, 
and  to  the  delight  of  all  the  flow  ceased,  although  cancer  had  been 
strongly  suspected. 

Case  III. — Miss  D ,  menses  very  irregular,  scarcely  a  week  be- 
tween the  flow  ;  gave  calc.  carb.  as  a  constitutional  remedy  and  mille. 
for  the  haemorrhage  ;  after  persistent  treatment  regularity  was  estab- 
lished.    Adjuvants,  of  course,  were  not  forgotten. 

I  can  think  of  other  cases,  but  it  would  be  but  a  reiteration,  and 
these  suffice  to  call  attention  to  this  remedy,  little  used,  but  which  I 
deem  valuable  in  this  class  of  cases. 

After  haemorrhages  are  stopped  our  work  is  only  half  done,  for 
we  are  then  called  upon  to  repair  the  damage  which  the  system 
has  sustained  by  having  the  very  life  element  drawn  from  it. 
Every  tissue  is  calling  for  nourishment,  and  we  must  as  quickly 
as  possible  get  back  our  supply.  China,  we  all  know,  is  our  great 
helper  in  the  remedial  line.  Light,  air,  nourishing  food,  abund- 
ance of  milk,  and  grape  juiee,  will  be  factors  in  bringing  back 
life  and  health. 
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THE  HYMEN  AND    ITS    PRESERVATION    IN    LOCAL 

TREATMENT  OF  DISEASES  OF  THE  FEMALE 

SEXUAL  ORGANS. 

ELLA    D.    GOFF,    M.D.,    ALLEGHENY. 

In  anatomical  works  this  portion  of  the  organism  receives  but 
little  attention.  Works  on  physiology  assign  it  no  function.  Here- 
tofore it  has  only  been  looked  upon  as  a  test  of  virgin  purity. 
Placed  across  the  orifice  of  the  vagina  it  would  seem  to  be  there  for 
the  sole  purpose  of  guarding  the  purity  of  its  possessor,  but,  like 
other  portions  of  the  human  body,  it  would  seem  that  some  special 
function,  aside  from  that  named  above,  had  been  assigned  to  it.  Its 
constancy  and  its  formation  indicate  that  it  is  there  by  the  design  of 
the  Creator,  and  it  must  necessarily  be  the  performer  of  some  un- 
discovered function  ;  at  times  so  fragile  that  the  slightest  pressure 
rends  it,  again  so  dense  and  strong  that  nothing  except  a  surgical 
operation  will  open  up  the  cavity  it  guards.  Pressure  from  without 
more  readily  tears  the  structure  than  pressure  from  within. 

In  most  cases  careful  and  gradual  distending  force,  with  equal 
pressure  around  the  opening,  will  bring  it  to  a  size  that  will  allow 
of  inspection,  examination  and  treatment  of  the  structures  behind 
the  membrane.  The  hymen,  when  torn  in  the  process  of  distending 
never  closes  down  to  the  original  size,  but  it  will  if  carefully  opened, 
and  no  rent  made  in  the  membrane.  In  many  cases,  when  the 
patient  has  recovered,  and  treatment  is  no  longer  a  necessity,  the 
parts  return  to  their  natural  size. 

The  pain  and  acute  suffering  of  the  patient  undergoing  the  opera- 
tion of  dilatation  would  indicate  that  the  structure  is  supplied  with 
nerves,  and  this  would  naturally  lead  to  the  supposition  that  it  pos- 
sesses the  elements  of  repair,  but  such  is  not  the  case  ;  when  once 
torn  in  any  way  it  is  never  restored  to  its  original  condition. 

If  it  has  a  physiological  function  when  in  place  and  perfect,  thai 
function  would  necessarily  be  impaired  by  wounding  or  removing 
the  structure. 

In  vaginismus  and  other  diseases  of  the  vagina,  and  also  those  of 
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the  uterus,  where  local  treatment  is  preferable  to  any  other  means 
of  relief,  it  becomes  necessary  to  explore  and  treat  the  structures 
behind  the  hymen  ;  and,  in  order  to  accomplish  this,  the  hymen 
must  be  distended.  Failing  by  this  means  to  obtain  the  desired  ex- 
pansion, rupture,  or  removal  from  its  natural  position  will  be  nec- 
essary. In  the  virgin  a  large  proportion  of  the  cases  requiring  ex- 
amination and  treatment,  the  opening  can  be  distended  by  careful 
manipulation  without  tearing,  or  otherwise  marring  the  structures. 

The  operation  is  best  accomplished  by  using  a  small  bivalve  specu- 
lum. It  should  be  of  such  a  size  as  can  be  pressed  into  the 
vagina  to  the  flange  of  the  instrument  without  danger  of  rupturing 
the  part.  But  little  expansion  should  be  produced  the  first  time  or 
two.  At  each  succeeding  visit  of  the  patient  the  valves  of  the  in- 
strument may  be  expanded  a  little  wider,  until  the  opening  is  suffi- 
ciently wide  for  all  practical  purposes.  In  the  use  of  the  instrument 
from  three  to  six  times  is  frequently  sufficient  in  many  cases,  but  if  the 
membrane  is  dense  and  irritable,  a  much  more  frequent  use  of  it  will 
be  required,  and  greater  care  will  have  to  be  exercised  to  avoid  tear- 
ing the  membrane. 

Ether,  chloroform,  or  cocaine  could  be  used  at  the  time  of  the 
operation  to  lessen  or  prevent  suffering.  But  the  use  of  an  an- 
aesthetic at  that  time  would,  by  suspending  the  power  of  percep- 
tion, increase  the  possibility  of  a  rupture  of  the  membrane  while 
under  the  influence  of  the  anaesthetic,  except  in  cases  where  the 
membrane  is  dense  and  irritable,  as  in  cases  of  vaginismus,  where  a 
certain  degree  of  anaesthesia  would  be  desirable,  for  without  some- 
thing to  control  the  patient,  a  proper  investigation  of  severe  cases 
could  not  be  made. 

With  a  structure  so  fragile  and  one  whose  physiological  functions 
are  unknown,  the  greatest  care  should  be  taken  to  preserve  its 
integrity,  and  it  should  not  be  removed,  or  injured  in  any  manner 
without  careful  consideration  of  the  effect  its  removal  may  have 
on  the  organism. 

The  function  of  the  hymen  not  having  been  determined,  it  is 
possible  that  many  of  the  sufferings  of  women  may  be  traceable 
to  the  violent  rupture  and  want  of  proper  consideration  given 
the  part. 
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A  TYPICAL  CASE. 

SARAH   J.    COE,    M.D.,    WILKESBARRE. 

By  request  of  the  chairman  for  a  climacteric  case,  I  present  the 
following:  Miss  M.,  of  New  England  ancestry,  noted  for  robust- 
ness, spent  the  early  part  of  her  life  in  the  country.  She  was  al- 
lowed to  romp  and  enjoy  all  the  sports  of  her  brothers.  There  is 
nothing  of  interest  in  a  medical  sense  to  record  in  her  early  life,  as 
a  physician  was  seldom  called  to  the  house,  the  parents  and  a  neigh- 
bor woman  being  able  with  their  herb  teas,  such  as  lobelia,  smart- 
weed,  burdock,  tansy,  motherwort  and  boneset,  supplemented  with 
Wright's  Indian  Vegetable  pills,  ipecacuanha  and  McLean's  Ver- 
mifuge, to  cope  with  all  the  children's  diseases. 

She  entered  puberty  early  in  her  twelfth  year,  and  her  last  men- 
struation was  about  the  middle  of  her  forty-ninth  year,  which  gave 
her  thirty-eight  years  of  menstrual  life.  Having  a  sensible  mother 
she  was  not  allowed  to  wear  corsets,  and  she  was  made  to  wear 
"shoulder  straps,"  supporting  all  skirts.  During  the  menstrual  life 
the  periods  were  regular,  without  pain  (save  the  feeling  of  weight, 
from  congestion,  through  the  hips),  returning  every  twenty-four  or 
twenty-eight  days  from  the  commencement  of  previous  period,  last- 
ing only  four  days  at  the  most  and  not  profuse;  as  counted  by  the 
average  woman,  scant.  As  a  girl  she  was  unusually  bright  and 
active,  and  consequently  was  given  the  advantages  of  a  fine  educa- 
tion. She  became  a  teacher,  which  occupation  she  still  follows.  To 
her  early  education  of  regular  hours  for  sleeping  and  eating,  with 
general  care  for  her  physical  wants,  she  attributes  her  life  of  good 
health,  endurance  and  cheerful  spirits,  having  never  been  sick  but 
once  sufficiently  to  call  a  physician,  and  that  was  an  attack  of  chills 
and  fever.  Through  her  life  she  has  been  subject  to  headache  from 
carriage  and  car  riding,  relieved  after  sleeping  always,  and  frequently 
relieved  after  eating.  About  her  thirty-fifth  year  she  commenced  to 
have  headache  at  the  menstrual  period,  either  before  or  just  at  the 
close.  These  increased  in  severity  as  the  menstrual  How  grew  less. 
Her  headaches  were  usually  recognized  as  she  opened  the  eves  in  the 
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morning,  and  continued  till  after  dinner.  She  was  not  able  to  eat 
breakfast,  having  no  desire  for  food  ;  was  chilly  or  cold,  with  cold 
extremities,  hot  head,  pale  face,  blue  lips,  and  occasionally  slight 
nausea.  The  pain  in  the  head  was  mostly  through  the  eyes,  as  if  in 
the  orbits,  with  pressure  at  the  bridge  of  the  nose,  also  in  back  of 
head.  Sometimes  photophobia  was  great.  The  smell  of  food  was 
repugnant.  She  felt  better  to  rise  and  dress  and  have  fresh  air,  and 
then  upon  the  couch  take  a  nap,  many  times  to  the  entire  relief  of 
head;  again  relief  was  postponed  till  after  eating,  when  as  if  by 
magic  the  pain  was  gone. 

Later,  constipation  developed,  and  when  the  head  ached  there 
seemed  to  be  some  connection  between  the  rectum  and  the  brain  as 
she  expressed  it,  for  an  evacuation  always  relieved  the  head,  wholly 
or  in  part.  About  that  time  I  dilated  the  anal  sphincter,  without 
much  seeming  benefit. 

As  the  menstrual  flow  decreased  she  put  on  flesh,  until  she  weighed 
one  hundred  and  sixty  pounds.  The  headaches  increased  in  severity 
and  frequency.  Feeling  that  it  was  a  reflex  symptom,  she  com- 
menced the  use  of  an  enema  for  the  bowels  every  morning,  since 
which  time  she  has  not,  or  seldom  has  a  headache.  In  her  forty- 
eighth  year  she  lost  a  period  occasionally.  In  the  forty-ninth  she 
skipped  several  months  at  a  time,  then  menstruated  naturally,  and 
again  would  have  only  a  slight  show  on  the  linen.  During  the 
epidemic  of  la  grippe  she  had  a  severe  attack  of  it,  affecting  princi- 
pally the  left  side  of  her  head,  temple  and  post-aural  region,  char- 
acterized by  neuralgia,  sensitiveness  to  contact  and  air.  While  she 
kept  up  with  her  duties  she  did  it  many  times  with  the  perspiration 
rolling  in  beads  from  her  face.  Just  a  year  after  she  had  another 
attack  of  grippe,  and  from  that  date  she  has  experienced  "  flashes  " 
in  their  full  meaning.  At  times  she  has  felt  almost  obliged  to  give 
up  her  work  because  of  the  embarrassment  they  caused  as  well  as 
the  discomfort. 

By  my  advice  she  left  off  the  use  of  coffee  and  tea,  using  a  plain 
and  unstimulating  diet,  and  refrained  from  everything  that  would 
cause  excitement.  Still  every  twenty  or  thirty  minutes,  as  she  ex- 
pressed it,  a  peculiar  feeling  started  near  the  heart,  sometimes  with  a 
fluttering,  mounted  up  forcibly  through  the  left  side  of  neck  and 
left  temple,  where  the  effects  of  la  grippe  had  been  worse,  then  strike 
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the  skull,  when  it  could  go  no  further,  spread  over  the  whole  brain 
substance,  then  return,  flushing  the  face  to  a  deep  scarlet,  and  caus- 
ing a  perspiration  to  break  out  like  as  in  a  Turkish  bath,  with  a  sen- 
sation as  if  hot  steam  was  rising  from  the  body,  and  so  profuse  at 
times  as  to  drop  from  the  eyebrows,  nose  and  cheeks,  the  exposed 
face  and  neck  having  the  greatest  perspiration.  In  a  few  minutes 
the  body  would  be  so  cool,  a  wrap  was  necessary  to  save  a  chill.  I 
had  instructed  her  in  regard  to  the  use  of  light  flannels  the  entire 
year,  the  avoidance  of  draughts,  etc.,  as  she  had  felt  wandering  rheu- 
matic pains  creeping  on  here  and  there,  if  exposed  to  cold  air.  She 
could  not  endure  a  warm  room,  because  of  the  frequent  spells  of 
suffocation.  She  declared  she  would  have  apoplexy,  as  her  grand- 
father, aunt  and  uncle  had  died  of  it.  At  other  times  she  thought 
she  had  heart  disease  ;  again,  she  was  sure  she  would  wake  up  some 
morning  paralyzed,  because  of  numbness  felt  in  her  arms.  She 
would  be  awakened  after  the  first  sleep  by  a  flash,  a  fluttering  of  the 
heart,  suffocation ;  she  must  throw  off  the  bed-clothes,  pull  at  the 
neck  of  her  night-dress  to  loosen  it,  and  throw  herself  to  the  other 
side  of  the  bed,  then  the  perspiration  would  drench  the  garments, 
and  next  the  coldness.  Another  sleep,  and  about  the  4  o'clock  hour, 
the  blood  would  be  thrown  with  such  force  to  the  brain  that  it  was 
too  painful  to  remain  lying  down,  and  she  would  sit  erect  for  relief. 
Some  nights  she  had  but  little  sleep,  because  of  the  flashes  being 
worse  in  the  prone  position,  and  she  would  then  toss  from  one  side 
of  the  bed  to  the  other  for  relief. 

There  was  ringing  in  the  left  ear,  and  she  could  feel  distinctly  the 
blood  rush  through  the  arteries  up  the  neck,  past  the  ear,  causing  a 
painful  sensation.  She  was  afraid  to  stoop  over,  or  strain  at  stool, 
for  fear  of  rupturing  a  bloodvessel  in  this  side  of  the  neck. 

While  she  had  for  years  used  glasses  to  correct  refraction,  she 
found  her  eyes  failing  more  rapidly  with  this  rapid  ebb  and  flow  in 
the  arterial  system.  There  was  a  marked  change  in  her  disposition. 
Naturally  amiable,  even-tempered,  spiritual,  she  was  now  irritable, 
angered  on  the  least  provocation,  and  did  not  want  anything  of  a 
religious  nature.  While  passing  through  all  this  mental  and  physi- 
cal suffering,  she  was  called  the  picture  of  health,  complimented  on 
her  growing  good  looks  and  robust  form.  (She  was  one  who  kept 
all  her  troubles  to  herself,  confiding  in  no  one  but  her  physician). 
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The  remedies  used  with  best  results  were  Bryonia,  nux  vomica, 
coeculus,  natrum  muriaticum  for  headache.  For  flashes,  rhus  toxi- 
codendron, sanguinaria,  aconite,  belladonna,  lachesis,  glonoine,  sul- 
phur.    The  high  potencies  gave  the  quickest  results. 

When  suffering  the  most  I  allowed  her  to  drink  ice- water  or  cream- 
of-tartar  water  to  cool  the  blood,  which  seemed  to  work  effectually. 
(Her  worst  flashes  were  after  the  cessation  of  the  menses). 

What  is  the  pathology  of  flashes?  Some  women  do  not  have 
them.  If  one,  why  not  all?  This  case,  recognized  always  and 
everywhere  as  a  model  healthy  woman,  had  taken  measures  to  make 
herself  such,  as  she  stood  before  the  public  as  a  teacher  of  youth. 
Why,  then,  this  great  conflict  when  the  procreative  life  smoulders 
and  dies?  Was  it  the  constant  use  of  the  brain-power  in  her  occu- 
pation which  caused  the  greater  arterial  excitement? 


A  CASE  OF  HEMATOMA,  INVOLVING  THE  OVARY, 
FALLOPIAN  TUBE  AND  BROAD  LIGAMENT. 

[With  Three  Photographs  of  Specimens.] 
THEODORE   J.    GRAJVLW,    M.D.,   PHILADELPHIA. 

Despite  the  fact  that  no  conclusions  can  be  drawn  from  isolated 
cases,  the  fact  remains  that  the  accurate  report  of  a  single  case  can- 
not fail  to  be  instructive  and  interesting.  The  following  case  is  not 
intended  to  urge  any  theory,  but  forcibly  suggests  that  the  pathology 
of  many  pelvic  diseases  is  the  key  to  the  solution  of  some  vexatious 
problems  concerning  treatment  which  have  engaged  the  attention  of 
physicians  and  abdominal  surgeons  who  would  conform  to  the  so- 
called  recent  reaction  against  unnecessary  abdominal  section. 

My  patient  was  a  young  woman  of  twenty-five  years,  whom  I  had 
operated  some  months  before  for  a  distressing  condition  brought 
about  by  an  internal  laceration  of  the  muscles  of  the  pelvic  floor. 
While  under  ether  I  made  the  usual  careful  palpation  of  the  uterine 
adnexa,  and  more  accurately  outlined  an  enlarged  right  ovary  which 
had  already  been  under  observation.     I  predicted  that  that  ovary 
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would  ultimately  require  removal.  Despite  my  conviction,  I  de- 
termined to  try  to  avoid  an  abdominal  section  by  careful  medicinal, 
mechanical  and  hygienic  treatment,  especially  in  view  of  the  fact 
that  three  years  before  the  patient  had  given  birth  to  a  healthy  child. 
The  course  pursued  was  strengthened  by  the  fact  that  in  view  of  the 
delightful  relief  which  the  patient  received  from  the  perineal  opera- 
tion she  persistently  demanded  abdominal  section,  being  urged 
thereto  by  some  friends  who  had  been  successfully  operated. 

The  most  painstaking  and  careful  medicinal  treatment  was  applied, 
remedies  being  given  only  after  careful  study  ;  at  the  same  time  that 
the  patient  was  probably  under  the  most  favorable  hygienic  condi- 
tions that  surround  any  one;  while  sexual  intercourse  was  not  at  all 
indulged  in.  In  this  way  six  months  passed,  and  the  patient  was 
no  better. 

Her  history  was  about  as  follows  :  As  a  child  she  had  enjoyed 
ordinary  health,  but  since  puberty  has  not  been  robust,  and  always 
complained  of  pain  in  the  right  side  of  the  pelvis.  This  was  inces- 
sant and  distressing,  and  when  standing  compelled  her  to  flex  the 
knee.  At  certain  intervals  she  suffered  from  acute  attacks  of  pain 
which  confined  her  to  bed,  the  attending  physician  diagnosing  neu- 
ralgia of  the  bowels  or  bladder.  The  menstrual  period  recurred 
normally,  and  lasted  five  days  or  longer,  with  much  pain  in  the 
right  pelvis.  She  married,  and  two  years  after  gave  birth  to  a  large 
male  child.  A  submucous  laceration  of  the  pelvic  floor  occurred 
during  the  delivery,  and  from  then  on  her  general  condition  was 
much  worse,  the  ailments  resulting  from  this  condition  being  added 
to  her  already  asthenic  state.  So  she  continued  until  her  child  was 
three  years  old,  when  I  first  saw  her,  and  after  a  short  preliminary 
treatment  she  was  operated  for  attenuated  pelvic  floor. 

She  made  a  good  recovery  from  this  operation,  but  there  was  no 
diminution  of  the  ovarian  pains;  nor  was  she  much  benefited  after 
six  months'  careful  treatment.  This  consisted  in  the  administration 
of  remedies  carefully  selected,  local  treatment  tending  to  reduce 
pelvic  congestion,  such  as  vaginal  douches,  alterative  applications 
and  the  occasional  use  of  a  pessary,  in  addition  to  careful  attention 
to  hygiene. 

She  still  suffered  from  aching,  soreness,  and  cutting  pains  in  the 
right  ovarian   region,  or  a  "  scraping"  and    burning  pain.      There 
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was  some  swelling  of  the  right  thigh  and  leg,  with  sensation  of 
heaviness  and  occasional  pains  going  downward  from  the  pelvis  ;  also 
a  feeling  of  numbness  and  tingling.  There  was  much  soreness  in  the 
abdomen,  and  when  sitting  down  had  sensation  of  pressure  upwards 
in  the  rectum  and  vagina.     . 

There  was  great  physical  weakness  especially  at  the  time  of  the 
menses.  Her  face  was  quite  colorless  and  thin,  with  dark  rings 
about  the  eyes. 

Physical  examination  :  Externally,  abdomen  quite  normal  in  ap- 
pearance and  relative  measurements,  but  patient  cannot  bear  any 
pressure  in  right  ovarian  region,  though  no  abnormal  mass  can  be 
felt.  The  perimeurn  and  pelvic  floor,  restored  by  operation,  are  now 
functionally  normal;  as  also  the  vagina  and  cervix  uteri.  The 
corpus  uteri  was  rather  inclined  to  be  erect  in  the  pelvis  and  some- 
what displaced  to  the  right  side.  The  left  ovary  could  be  felt  of 
normal  size,  but  somewhat  sensitive.  Interest,  however,  centered  in 
the  condition  of  the  right  ovary.  It  could  be  felt  by  pressure  di- 
rected laterally  or  somewhat  toward  the  back  and  was  always  found 
to  be  enlarged,  apparently  about  three  inches  in  length  in  the  di- 
ameter usually  felt.     It  was  quite  sensitive  to  touch. 

During  July  she  resumed  marital  relations.  At  the  end  of  the 
month  her  period  came  on,  but  was  attended  by  persistent  nausea, 
especially  in  the  morning,  and  was  aggravated  by  the  sight  and 
smell  of  food.  This  symptom,  while  it  had  occurred  before,  never 
was  so  pronounced,  nor  had  it  ever  lasted  longer  than  a  few  days  at 
a  time.  Now,  however,  it  was  persistent  and  continued  for  about 
six  weeks. 

After  this  time  my  patient  appeared  to  be  materially  worse  in 
general.  The  abdomen  was  more  sore,  and  the  right  ovary  much 
more  painful.  There  were  cutting  and  bursting  and  burning  pains 
in  the  ovary,  going  up  to  the  region  of  the  heart  and  causing  diffi- 
cult respiiation.  Numb  feelings  over  the  body,  as  of  being  ether- 
ized ;  physical  weakness  much  increased  ;  must  constantly  flex  the 
right  knee.  On  examination  by  the  vagina,  the  right  ovary  was 
felt  to  be  increased  in  size. 

In  November  this  patient  was  suddenly  taken,  without  apparent 
cause,  at  night,  while  in  bed,  with  severe  pain  in  the  right  side  of 
the  abdomen,  which  she  described  as  cutting  and  bursting,  and  at- 
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tended  by  great  soreness  in  the  abdomen.  There  was  nausea,  vom- 
iting, great  prostration  and  shock,  and  the  soreness  in  the  abdomen, 
to  touch,  either  in  the  vagina  or  externally,  or  from  any  voluntary 
motion  on  her  part,  was  intense. 

The  following  evening,  though  living  some  distance  from  the  city, 
I  visited  her.  She  had  then  reacted  somewhat,  the  pulse  being  90 
and  the  temperature  99.5°. 

On  vaginal  examination,  there  was  found  to  the  right  of  the  cer- 
vix, and  lying  close  to  it,  a  large,  excessively  sensitive  mass,  mova- 
ble and  presenting  certain  irregularities  when  palpated,  and  behind 
the  uterus  another  mass  was  felt  which  was  thought  to  be  the  en- 
larged  right  ovary.  The  menstrual  period  had  occurred  once  a 
month,  and  the  patient  was  bleeding  now,  although  several  days 
before  her  time. 

From  the  conditions  I  found,  a  diagnosis  of  hematoma,  probably 
involving  a  cystic  ovary,  was  made,  and  abdominal  section  advised. 
This  was  done,  four  days  after,  at  my  private  operating  rooms  in 
Philadelphia,  the  patient  having  improved  somewhat  after  the  first 
serious  symptoms  had  subsided. 

The  operation  itself  was  without  particular  interest  and  was  easily 
performed.  The  masses  in  the  right  pelvis  were  not  engaged  in 
inflammatory  adhesions,  and  so  were  easily  removed.  The  left  ovary 
and  tube,  though  apparently  normal,  except  much  congested,  were 
also  removed,  in  compliance  with  a  promise  exacted  by  the  patient. 

The  specimens  from  this  case  I  regarded  at  once  as  having  pecu- 
liar interest.  When  the  specimen  from  the  right  side  was  delivered 
it  presented  a  striking  contrast  to  the  blanched  abdomen,  for  it  was 
of  a  deep-red  color,  almost  black,  and  the  broad  ligament  was  at 
once  seen  to  be  distended  with  blood  apparently  to  its  utmost  ca- 
pacity and  almost  ready  to  burst.  The  enlarged  and  flattened  ovary 
measured  5?,  cm.  by  4|  cm.  by  2h  cm.  The  broad  ligament  is 
distended  with  blood,  and  where  the  vessels  enter  it  measures  2  cm. 
in  diameter.  This  expands  outward  into  a  sac  about  5  cm.  in  diam- 
eter, the  upper  surface  of  which  is  continuous  with  the  upper  surface 
of  the  tube,  with  no  crease  or  fold  which  would  mark  the  lower 
border  of  the  tube.  The  tube  therefore  loses  itself  in  this  dilated 
portion  of  the  broad  ligament,  like  the  neck  into  the  body  of  a  retort. 
The   tube   is  elongated    into   11J  cm.     Its  average  diameter  up  to 
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where  it  nears  the  sac  is  1  cm.  The  fimbriated  extremity  is  much 
enlarged,  apparently  hypertrophied,  as  shown  in  the  photographs. 
The  haemorrhage  bulged  out  the  anterior  fold  of  the  broad  ligament 
more  than  the  posterior. 

The  left  ovary  and  tube  are  normal,  except  that  the  tube  was 
much  congested  at  the  time  of  operation.  On  cutting  through  the 
right  Fallopian   tube,  its  entire   lumen  is  found  to  be  occluded  by 

Fig.  1. 


tissue  which  macroscopically  resembles  inflammatory  tissue.  On 
cutting  through  the  distended  broad  ligament,  a  cavity  is  opened 
into,  not  apparently  connected  with  the  lumen  of  the  tube,  contain- 
ing a  blood  clot  and  lined  by  a  comparatively  smooth  membrane, 
which  can  be  readily  separated  from  its  surrounding  tissues. 

The  accompanying  photographs  give  a  fair  illustration  of  the 
appearance  of  the  specimens. 

Fig.  1  shows  the  posterior  aspect  of  the  right  tube  and  ovary. 
The  greatly-enlarged  fimbria?  of  the  tube  attract  special  attention. 
The  smallest  diameter  of  the  ovary  is  presented  in  this  view. 
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Iii  Fig.  2  the  anterior  view  is  seen.  Here  is  displayed  the 
broad  ligament  distended  with  blood  and  the  large  vessels  entering 
it.  To  the  right  and  below  is  seen  the  ovary,  again  showing  its 
thickness.     Above  is  the  Fallopian  tube,  which  gradually  loses  itself 


Fig.  2. 


above  and  behind  in  the  distended  broad  ligament,  like  the  neck 
entering  the  body  of  a  retort,  and  again  appears  below  in  the  thick- 
ened fimbria1. 

Fig.  3  is  a  view  from  below  upwards,  and  displays  the  shape 
of  the  ovary  in  its  length  and  breadth.  Both  ends  of  the  tube,  the 
distended  broad  ligament  and  the  place  where  the  vessels  niter  it  are 
seen  around  the  ovary  when  looked  at  from  this  direction. 
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These  specimens,  as  above  intimated,  may  be  regarded  as  having 
peculiar  interest,  on  account  of  the  long  time  the  patient  was  under 
observation,  and  the  failure  to  give  relief  by  the  treatment  applied, 
which,  on  the  contrary,  evidently  only  temporized  until  a  dangerous 
complication   occurred,  which  threatened  the   patient's  life  immedi- 


Fjg.  3. 


ately  or  remotely.  But  the  specimens  are  mainly  of  interest  because 
this  complication  is  most  likely  an  early  tubal  pregnancy  which  rup- 
tured into  the  broad  ligament,  and  on  that  account  I  have  taken 
some  pains  to  represent  the  specimens. 

Unfortunately,  I  am  not  at  present  prepared  to  give  the  completed 
microscopic  evidence  bearing  on  this  point,  but  no  other  theory  save 
this  conforms  to  the  history  of  the  patient  or  can  explain  the  micro- 
scopic appearances  seen  in  the  sections  so  far  examined.  This  aspect 
of  the  case,  however,  belongs  to  another  bureau. 
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TWO  CASES  OF  CESAREAN  SECTION. 

J.  H.  MCCLELLAND,  M.D.,  PITTSBURGH. 

I  report  the  following  two  cases  of  Cesarean  section  as  addi- 
tions to  the  literature  upon  this  very  interesting  subject. 

Singularly  enough  these  two  cases  occurred  within  three  months 
of  each  other,  although  I  had  been  waiting  for  them  for  a  quarter  of 
a  century.  It  simply  illustrates  the  necessity  of  being  prepared  for 
such  work,  as  any  practitioner  may  be  called  upon  to  perform  the 
operation  on  any  day  and  without  much  time  for  preparation,  or  he 
may,  like  myself,  have  to  wait  many  years  for  the  opportunity. 

As  a  matter  of  fact  the  uncomplicated  operation  itself  is  not  a 
difficult  one,  as  in  my  first  case,  while  on  the  other  hand  it  may  in- 
volve the  most  serious  surgical  manoeuvres,  as  in  my  second  case. 

The  time  taken  to  deliver  a  child  in  this  way  is  remarkably  brief. 
The  first  case  occupied  less  than  twelve  minutes,  and  the  second 
scarcely  ten  minutes  from  the  time  the  operation  was  begun.  With 
our  present  improved  technique,  which  includes  the  most  thorough 
antiseptic  precautions,  I  am  sure  the  scope  of  this  operation  must  be 
greatly  extended,  and  already  there  are  surgeons  who  assert  that 
embryotomy  should  almost  be  a  thing  of  the  past.  I  am  very  cer- 
tain that  in  my  own  practice,  abdominal  section  will  be  preferred 
wherever  possible,  rather  than  the  sacrifice  of  the  life  of  the  child. 
The  violence  necessarily  done  to  the  mother's  parts  in  many  cases  of 
embryotomy  is  quite  as  serious  as  that  inflicted  by  a  Cesarean  sec- 
tion. 

Our  able  colleague,  Professer  Bigger,  of  Cleveland,  in  a  very  in- 
teresting paper,  reported  five  cases  (one  of  which  was  an  ectopic  ges- 
tation), at  the  World's  Congress,  in  June  last.  Three  of  the 
mothers  recovered,  and  two  children  (of  the  same  mother)  wore 
saved. 

In  my  first  case  mother  and  child  were  saved.     In  the  second  c 
the  child  could  not  be  saved,  as  it  had  been  dead  several  days,  accord- 
ing to  the  opinion  of  the  physicians  in  charge  (and  from  the  appear 
ance  of  the  foetus),  and  the  mother  was  herself  almost   moribund. 
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Even  in  such  a  forlorn  hope  it  was  right  to  make  the  attempt  to  save 
the  mother,  and  the  fact  that  she  survived  so  long  as  she  did  was 
encouragement  to  believe  that  in  a  future  extreme  case  recovery 
might  be  secured. 

Dr.  R.  P.  Harris,  of  Philadelphia,  has  been  getting  together  some 
interesting  statistics  upon  the  subject,  and  concludes  that  if  the 
operation  be  performed  early,  from  70  to  80  per  cent,  of  the  mothers 
can  be  saved,  and  some  86  per  cent  of  the  children. 

The  best  operations,  if  we  can  judge  by  the  recent  reports,  are  the 
typical  ones  of  Sanger  and  Porro.  The  former  is,  to  my  mind,  to 
be  preferred  always  when  the  conditions  will  admit  of  it. 

Strange  to  say,  in  Italy,  where  the  Porro  operation  was  devised 
and  is  most  practiced,  it  has  met  with  the  least  success.  There  are 
cases  where  the  uterus  must  be  sacrificed,  and  in  such  cases  the  ope- 
ration of  Porro  is  the  only  one,  except  when,  as  in  my  second  case, 
a  complete  hysterectomy  must  be  made. 

There  are  questions  of  practice  in  these  operations  that  each  expe- 
rience helps  to  settle,  as,  for  example,  some  eminent  operators  favor 
the  extrusion  of  the  gravid  uterus  through  the  abdominal  incision, 
by  which  means  better  facility  for  removing  the  fcetus  is  obtained, 
and  the  abdominal  cavity  is  better  protected  from  the  uterine  dis- 
charges. Unless  the  Porro  operation  is  to  be  done,  I  do  not  favor 
this  method,  because  the  manipulation  of  the  organ  unquestionably 
causes  a  certain  amount  of  traumatism,  which  can  be  avoided  by 
leaving  the  uterus  in  situ,  keeping  a  steady  pressure  upon  the  sides 
of  the  abdomen,  and  with  all  protecting  the  abdominal  cavity  by  the 
arrangement  of  sponges  around  the  abdominal  vent. 

As  I  have  intimated,  I  think  the  Sanger  operation  is  to  be  pre- 
ferred, as  it  overcomes  difficulties  and  prevents  sequences  that  are 
liable  to  follow  other  methods.  As  you  know,  the  Sanger  method 
is  substantially  as  follows:  A  line  of  deep  sutures  are  first  made, 
avoiding  only  the  mucosa.  Superficial  sutures  are  then  introduced 
so  as  to  invert  the  peritoneal  covering  of  the  organ.  Sanger,  in 
some  instances,  made  a  practice  of  liberating  the  peritoneal  coat  of 
the  uterus,  proceeding  then  to  round  off  the  sharp  edge  of  the  incised 
uterine  wall.  This,  of  course,  would  make  the  inversion  somewhat 
more  complete,  but  I  did  not  find  it  necessary  in  the  case  reported. 
The  object  of  the  manoeuvre,  as  Sanger  points  out,  is  to  secure  the 
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early  union  of  the  edges  of  the  wound  by  bringing  into  contact  the 
peritoneal  surfaces,  which  will  agglutinate  rapidly.  This  prevents 
the  oozing  of  the  fluids  into  the  abdominal  cavity,  which  is  one  of 
the  dangers  following  the  operation. 

Opinions  differ  as  to  the  best  material  for  uterine  sutures.  From 
the  easily  absorbed  kangaroo  sinew  to  a  silver  wire,  all  have  advo- 
cates. I  felt  satisfied  to  use  the  iron-dyed  silk  thread  for  uterine  su- 
tures, while  for  the  abdominal  ones  I,  as  usual,  preferred  the  silk- 
worm gut. 

In  the  second  case,  difficulties  arose  necessitating  a  much  more 
serious  and  prolonged  operation.  The  cancerous  condition  of  the 
lower  portion  of  the  uterus  and  cervix  rendered  complete  ablation 
of  the  uterus  and  appendages  absolutely  necessary.  That  this  case 
did  not  recover  is  not  to  be  wondered  at  when  the  facts  are  known. 
One  of  the  first  requisites  to  a  successful  operation  was  wanting, 
that  is,  it  was  not  done  early,  at  least  twenty-four  hours  having 
elapsed  since  she  went  into  labor.  The  advanced  stage  of  kidney 
involvement  and  the  carcinoma  uteri  all  impaired  her  chances  of 
recovery. 

The  details  of  these  cases,  briefly  stated,  are  as  follows : 

Case  I. — Caroline  S.,  aged  28,  white,  native  of  Germany. 

This  person  was  a  badly  developed  dwarf,  4  feet  3  inches  high  ; 
rather  large  about  the  upper  portion  of  the  body,  and  with  a  much 
contracted  pelvis.  Upon  examination  by  the  obstetrical  staff  of  the 
hospital,  it  was  decided  that  she  could  not  be  delivered  naturally. 
She  was  accordingly  handed  over  to  me  for  abdominal  section. 

^Tay  16,  1893. — Labor  pains  set  in  about  9  o'clock  in  the  morn- 
ing. 1  p.m.  she  was  taken  to  the  operating  room,  fully  prepared  by 
the  most  thorough  antiseptic  measures  for  the  Cesarean  section. 
Chloroform  was  administered,  and  an  incision  was  made  in  the  median 
line  of  the  abdomen  about  six  inches  long.  After  the  bleeding  had 
been  arrested,  sponges  were  tucked  around  the  edge  of  the  incision, 
pressure  was  carefully  made  upon  the  sides  of  the  abdomen,  and  the 
uterus  itself  was  not  allowed  to  extrude  farther  than  was  necessary. 
An  incision  was  now  made  in  the  uterus  corresonding  with  that  in 
the  abdomen  which  was. followed  by  a  gush  of  the  uterine  contents 
and  considerable  haemorrhage.  The  child  was  now  promptly  seized 
by  the  feet  and  delivered,  the  cord  tied,  and  the  child   handed  to  an 
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assistant,  who  had  little  difficulty  in  establishing  good  healthy  res- 
piration. The  child  weighed  about  six  and  a  half  pounds,  and  was 
apparently  healthy.  The  placenta  was  now  delivered  without  diffi- 
culty, and  the  uterus  contracted  nicely.  Drainage  was  established 
by  a  large  drainage-tube  into  the  vagina.  The  Sanger  method  of 
closing  the  uterine  wound  was  employed.  The  deep  sutures  were 
made  by  iron-dyed  silk,  and  then  the  superficial  inverting  sutures 
were  introduced,  the  same  material  being  used.  The  abdomen  was 
now  closed  iu  the  usual  manner  with  silkworm  gut  and  an  anti- 
septic dressing  applied.  No  nausea  followed  the  operation,  and  the 
patient  made  a  steady  uneventful  recovery.  The  drainage-tube  was 
removed  the  next  day.  The  lochia  was  very  light  and  never  be- 
came offensive. 

Case  II. — Mrs.  Mary  O,  aged  35,  white,  native  of  Ireland.  July 
19,  1893. 

This  patient  was  brought  to  the  hospital  from  one  of  the  suburbs 
with  the  history  that  she  had  been  in  labor  for  some  twenty-four 
hours,  and  that  the  physicians  in  attendance  found  it  impossible  to 
deliver  her.  The  difficulty  was  not  contracted  pelvis  or  deformity 
of  any  kind,  but  arose  from  carcinoma  uteri.  The  whole  cervix 
and  vault  of  the  vagina  were  involved  in  one  mass  and  made  de- 
livery per  vagi  nam  utterly  impossible.  Anasarca  prevailed,  and  it 
was  found  that  the  urine  was  heavily  albuminous.  The  patient  was 
unemie.  Temperature,  when  she  went  on  the  table,  103 J.  Under 
these  circumstances  the  outlook  was  not  bright.  I  announced  at 
once  that  I  hardly  expected  to  get  the  patient  alive  from  the  table. 
Chloroform  was  carefully  administered.  Antiseptic  precautions 
having  already  been  taken,  an  incision  was  made  about  eight  inches 
long  in  the  median  line,  and  without  loss  of  time  an  incision  in  the 
uterus  was  made  as  in  the  first  case,  the  child  seized  by  the  feet  and 
delivered.  It  had  evidently  been  dead  for  some  time.  The  physicians 
stated  two  days.  It  weighed  about  eight  pounds.  The  haemor- 
rhage in  this  case  was  severe,  and  could  not  be  controlled  until  the 
elastic  ligature,  passed  round  the  abdominal  cervix,  had  been  tightly 
tied. 

We  were  now  confronted  with  the  serious  problem  as  to  what 
should  be  done  with  the  mother.  The  Porro  operation  would  have 
been  difficult  to  make,  as  the  cancer  had  invaded  the  lower  portion 
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of  the  uterus,  and,  besides,  death  would  have  been  inevitable.  I  at 
once  decided  to  attempt  the  removal  of  the  uterus  entire. 

Covering  the  abdomen  with  hot  towels  wrung  out  of  bichloride, 
I  at  once  proceded  to  a  vaginal  operation.  AVhen  this  was  thor- 
oughly accomplished  I  finished  the  separation  of  the  uterus  by  the 
abdominal  incision  and  removed  the  whole  mass  through  the 
abdominal  opening,  having  succeeded  in  clearing  the  parts  every- 
where of  all  suspicious-looking  tissue.  The  peritonaeum  was  now- 
drawn  together  so  that  the  floor  of  the  pelvis  was  completely  cov- 
ered, catgut  sutures  being  used,  and  a  small  opening  being  left  for 
drainage.  The  vaginal  wound  was  also  drawn  together,  as  in  a 
vaginal  hysterectomy  with  the  exception  of  the  opening  for  drain- 
age. The  vagina  was  now  packed  with  iodoform  gauze ;  the  ab- 
dominal incision  was  closed  with  silkworm  gut  and  the  usual  ab- 
dominal dressings  applied. 

To  my  entire  surprise  the  recovery  from  the  chloroform  was 
prompt  and  the  condition  of  the  woman  actually  seemed  improved. 
Through  the  night  and  the  next  day,  although  very  weak,  there 
was  but  little  temperature,  and  the  pulse  kept  moderately  good. 
At  4  P.  M.  on  the  second  day,  without  any  apparent  cause,  she  sud- 
denly grew  weaker,  and  before  the  house  surgeon  could  reach  her 
she  had  expired. 


VAGINAL  HYSTERECTOMY. 

J.  H.  MCCLELLAND,  M.D.,  PITTSBURGH. 

The  elder  Langenbeck  performed  about  the  first  recorded  hyste- 
rectomy in  1813.  It  was,  in  point  of  fact,  an  enucleation  such  as 
has  been  revived,  or  rediscovered,  by  Pratt,  of  Chicago,  and  which 
is  exciting  considerable  interest  at  the  present  time. 

Not  meeting  with  much  success  the  earlier  operators  allowed  it  to 
fall  into  disuse,  and  it  is  only  since  Freund,  Czerny,  Fritch,  Martin, 
Pean  and  others  have  revived  and  perfected  the  operation  that  it  has 
become  popular.  Now,  surgeons  here,  there  and  everywhere  are 
doing  the  colpo-hysterectomy.  All  agree  that  the  present  success  of 
the  operation  is  largely  due  to  the  antiseptic  methods  of  modern 
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surgery.  It  becomes  a  question  whether  the  simpler  operation  of 
Pratt  can  take  the  place  of  the  more  difficult  one  heretofore  done. 
In  carcinoma  uteri,  where  it  is  necessary  to  remove  every  vestige 
of  the  uterus  and  its  coverings,  it  is  questionable  whether  this  peeling- 
off  operation  is  sufficiently  radical ;  that  is,  whether  you  can  get  far 
enough  away  from  the  diseased  tissues.  One  thing  is  certain,  and 
that  is  that  a  complete  hysterectomy  should,  in  almost  every  instance, 
take  the  place  of  amputation  of  the  cervix  for  carcinoma.  Another 
point  seems  certain,  and  that  is,  that  vaginal  hysterectomy,  however 
difficult,  must  take  the  place  of  abdominal  hysterectomy  in  almost 
every  instance,  for  even  a  greatly  enlarged  uterus  may  be  delivered 
in  this  way.  The  scope  of  the  operation,  too,  must  be  greatly  ex- 
tended. I  am  free  to  say  that  in  some  cases  of  chronic  metritis  with 
inveterate  displacement  the  entire  removal  of  the  organ  will  at  times 
be  justified.  Pean  does  not  hesitate  to  remove  the  uterus  in  many 
of  these  cases,  and  especially  when  coupled  with  intensely  irritable 
ovaries  which  resist  all  other  kinds  of  treatment.  He  also  does  his 
piecemeal  hysterectomy  for  pelvic  abscess,  adhesions  being  no  bar, 
in  order  to  insure  good  drainage,  and  counts  many  recoveries. 

I  much  fear  that  if  the  enucleation  operation  proves  the  success 
it  is  claimed  to  be,  it  is  very  liable  to  be  abused,  as  its  facility  of  exe- 
cution, and  very  moderate  mortality,  make  it  a  most  tempting  pro- 
cedure. 

The  mortality  in  these  operations  has  been  wonderfully  reduced 
by  increased  experience,  and  improvement  of  methods.  In  the  first 
published  list  of  cases,  that  is  before  1877,  there  was  a  mortality  of 
82  per  cent.  From  that  until  1884  the  mortality  had  dropped  to  32 
percent.  Then  until  1887  the  mortality  was  reduced  24  percent. 
Martin  published  a  list,  closing  1886,  of  311  cases  by  different 
operators,  with  a  mortality  of  15  per  cent.  Now  comes  Leopold, 
Kaltembach,  D.  de  Ott  and  Pean  with  mortalities  ranging  from  5  to 
2  per  cent.  When  it  is  considered  that  in  simple  amputation  of  the 
cervix  the  mortality  is  equally  great,  and  the  immunity  very  much 
less  in  cases  of  cancer,  it  should  not  take  us  long  to  decide  upon  the 
major  operation  as  nearly  always  to  be  preferred. 

With  this  introduction  I  propose  to  report  a  few  cases  upon  which 
I  have  recently  operated  as  illustrating  the  character  of  cases  for 
which  I  think  the  operation  is  justifiable. 
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Case  I. — Mrs.  L.,  aged  32,  white,  native  of  United  States.  No- 
member  14,  1892. 

This  was  a  case  that  had  suffered  from  pelvic  distresses  of  all 
kinds  and  descriptions  since  the  birth  of  her  child,  some  nine  years 
before.  She  gave  evidence  of  perimetritis,  the  uterus  was  retrover- 
ted  and  slightly  adherent ;  she  suffered  from  excessive  menorrhagia  ; 
she  had  irritable  ovaries ;  pains  in  the  back,  etc.  Very  despondent 
and  nervous. 

Hoping  to  improve  the  case  by  less  severe  measures  I  had  curetted 
the  uterus  and  repaired  a  bi-lateral  laceration.  She  recovered  from 
this  very  well,  but  after  two  months  the  symptoms  remained,  and 
she  begged  of  me  to  remove  the  offending  organ.  After  careful  con- 
sideration I  concluded  to  do  this,  and  on  November  14th  I  made 
the  vaginal  hysterectomy.  The  operation  was  after  the  Martin 
method  principally  ;  that  is  to  say,  the  posterior  cul-de-sac  was  di- 
vided across  and  the  peritoneal  edge  united  to  the  vaginal.  The 
incision  was  now  continued  anteriorly  around  the  cervix,  and  the 
tissues  peeled  back.  The  broad  ligament  of  the  left  side  was  then 
successively  sutured  and  cut  from  the  side  of  the  uterus,  according 
to  Martin,  taking  in  the  vaginal  wall  at  each  suture.  The  same 
plan  was  followed  to  divide  the  right  side.  Nothing  but  catgut 
sutures  were  used.  The  stumps  of  the  broad  ligaments  were  brought 
down  and  sutured  in  the  vaginal  incision.  A  pledget  of  iodoform 
gauze  was  placed  for  drainage  and  the  vagina  packed  with  the  same 
material.  This  packing  was  removed  on  the  third  day  and  renewed. 
On  the  fifth  day  the  vagina  was  douched  through  an  open  speculum. 
On  the  eighth  day  the  drainage  pledget  was  removed,  and  each  day 
following  the  douche  was  continued  through  the  open  speculum. 

There  was  no  haemorrhage  and  but  little  discharge  of  any  kind. 
About  the  end  of  fifteen  days  the  wound  appeared  to  be  healed  com- 
pletely. At  the  end  of  two  weeks  more  the  woman  was  discharged, 
apparently  cured. 

Case  II. — Miss  B.,  aged  49,  white,  native  of  United  Stale-. 
November  26,  1892. 

Has  a  history  of  repeated  haemorrhages  which  have  been  growing 
more  profuse  the  last  two  or  three  months.  Upon  examination  very 
little  evidence  of  trouble  was  found,  the  cervix  was  not  greatly  en- 
larged and  had  no  appearance  of  ulceration.     I  concluded  to  curette 
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the  endometrium  when  I  discovered  that  a  quantity  of  friable  can- 
cerous material  filled  the  whole  cavity.  Concluding  that  this  was  a 
case  calling  for  extirpation  I  packed  the  uterus  with  iodoform  gauze 
after  clearing  out  all  diseased  tissue  possible,  and,  as  I  had  not  an- 
ticipated so  serious  a  condition  of  things,  I  postponed  any  further 
operation  until  she  and  her  friends  could  be  apprised  of  the  real  facts 
of  the  case. 

On  December  8th,  the  operation  of  vaginal  hysterectomy  was  per- 
formed under  chloroform. 

Owing  to  the  extreme  narrowness  of  the  vagina  and  vulva  it  was 
necessary  to  divide  the  perineum.  With  considerable  difficulty  the 
uterus  was  removed,  as  adhesions  had  already  taken  place.  The 
ovaries  and  tubes  were  also  removed.  The  former  were  in  a  state 
of  cancerous  degeneration.  The  operation  was  done  similarly  to  the 
preceding  one,  and  the  after-treatment  was  substantially  the  same. 
The  recovery  of  this  case  was  not  quite  so  rapid,  owing  to  the  im- 
paired condition  of  the  general  health,  but  on  January  18th  she  was 
discharged,  having  entirely  recovered  from  the  effects  of  the  opera- 
tion, and  the  vaginal  wound  all  healed. 

I  regret  to  have  to  add  that  within  two  months  after  returning 
home  the  cancer  reappeared  and  developed  rapidly,  soon  opening 
into  the  bladder  and  rectum.  She  rapidly  declined  and  died  within 
three  months  of  the  original  operation. 

Case  III. — Mrs.  S.  B.,  aged  44,  white,  native  of  United  States. 
December  5,  1892. 

Has  had  three  children,  the  last,  thirteen  years  ago.  Had  been 
regular  up  to  two  years  ago.  Her  health  was  fairly  good  till  within 
four  months  she  began  to  notice  a  watery  offensive  discharge. 
Examination  showed  ulcerating  carcinoma  involving  nearly  the 
whole  cervix,  and  extending  some  little  distance  into  the  cervical 
canal. 

She  agreed  to  an  operation,  and  on  December  5th  the  operation 
was  performed  under  chloroform. 

The  Martin  operation  was  again  performed.  It  was  found  that 
the  right  ovary  was  atrophied,  but  the  left  was  as  large  as  an  orange. 
These  were  both  removed,  and  the  various  steps  of  the  operation  and 
dressings  were  made  similar  to  the  preceding.  The  treatment  of  the 
case  was  similar  to  the  preceding  ones  and  her  recovery  was  unevent- 
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'fill.  She  was  discharged  on  the  18th  of  January  perfectly  well,  and 
has  remained  so  ever  since. 

Case  IV. — Mrs.  M.  D.,  aged  49,  white,  native  of  United  States. 
May  16,  1893. 

Has  complained  for  a  year  or  more  past  of  burning  pains  referred 
to  the  cervix  uteri,  and  has  had  some  offensive  discharge. 

Upon  examination  the  cervix  was  found  very  much  indurated  and 
enlarged,  giving  off  an  offensive  discharge.  Diagnosis:  carcinoma 
of  the  cervix.  Under  chloroform,  the  Martin  operation  was  per- 
formed on  this  case,  and  both  ovaries  removed.  The  dressings  were 
made  similar  to  the  preceding  ones,  subsequent  treatment  of  the  case 
was  the  same  as  the  others,  and  she  was  quite  ready  to  be  discharged 
at  the  end  of  the  month.  She,  however,  was  not  feeling  in  good 
general  health  and  preferred  to  remain  until  July  11th,  when  she 
was  discharged  without  any  evidence  of  her  former  distress. 

DISCUSSION. 

J)r.  H.  M.  Paine:  I  wish  to  ask  Dr.  McClelland  how  far  the 
cancerous  condition  can  be  allowed  to  proceed  and  yet  the  operation 
prove  successful  ?  I  have,  from  our  hospital,  a  charity  patient  who 
has  been  suffering  from  haemorrhage  occasionally  for  two  years,  and 
yet  there  is  no  special  enlargement,  and  the  neck  of  the  uterus  does 
not  seem  to  be  implicated.  The  haemorrhage  comes  from  the  inter- 
nal surface  of  the  uterus,  and  this,  notwithstanding  she  has  passed 
the  climacteric.  My  opinion  is  that  the  bleeding  comes  from  a  can- 
cerous condition  inside.  Now,  how  far  can  such  a  case  go  on  and 
yet  have  the  operation  a  success? 

Dr.  McClelland:  I  would  first  determine,  if  possible,  by 
microscopical  examination,  whether  the  growth  or  degeneration  is 
carcinoma,  and  if  it  is,  not  hesitate  a  day  to  have  that  uterus  re- 
moved. If  it  is  not  carcinoma,  then  a  thorough  curetting  of  the 
uterus  will  be  sufficient. 

Dr.  Seip:  Would  you  remove  a  fixed  uterus?  a  fixed  carcino- 
matous uterus  ? 

Dr.  McClelland:  The  uterus  that  is  fixed  by  an  ordinary  in- 
flammation, and  was  fixed  before  the  cancerous  disease  located  itself, 
could  be  safely  and  wisely  removed  ;  but  if  that  fixation  of  the  uterus 
is  caused  by  an  infiltration  of  the  cancer,  then  it  rules  out  anything 
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like  an  operation.  If  the  cancer,  in  other  words,  has  extended 
through  the  uterus  into  the  cellular  tissue  and  becomes  peri-uterine, 
no  operation  ought  to  be  done.  It  would  be  of  no  service  whatever. 
But  if  the  uterus  had  become  fixed  by  a  slight  adhesion  and  retro- 
verted,  I  would  not  hesitate  to  operate. 

Dr.  Lee:  I  am  very  glad  to  hear  Dr.  McClelland's  statements, 
as  I  have  two  cases  of  the  same  character  on  hand  now.  I  have 
said  that  no  operation  would  save  the  women.  However,  I  have 
curetted  the  cervix  and  also  partly  into  the  womb,  and  took  a  good 
deal  of  carcinomatous  tissue  away.  One  of  my  patients  wished  to  have 
an  operation  performed,  but  I  objected  to  it,  as  the  disease  was  al- 
ready too  far  advanced. 

Xow,  what  can  we  do  to  ease  the  pain  in  these  cases?  The  pain, 
which  comes  in  paroxysms,  and  the  haemorrhage.  The  haemorrhage 
has  ceased  in  my  cases  since  the  curettement,  but  a  visit  to  one  of 
them  yesterday  told  me  that  the  bleeding  had  returned,  and  I  know 
that  the  loss  of  blood  will  be  bad  for  the  woman,  from  the  condition 
she  is  in.  The  uterus  in  this  case  is  fixed  in  the  abdomen,  and  is 
five  or  six  inches  across.  The  lymphatics  in  the  groin  are  enlarged. 
The  other  case  is  not  quite  so  bad,  but  the  disease  is  evidently  there 
and  will  break  out.  So,  what  shall  I  do  to  relieve  the  pain?  I 
have  been  giving  her  injections  of  hamamelis  for  the  haemorrhages. 
For  the  pain  I  have  administered  conium,  and  once  in  a  while  I 
have  given  the  iodide  of  arsenic.  But  I  have  found  that  conium 
has  helped  better. 

Dr.  Robert  Marshall:  I  wish  to  call  attention  to  a  point 
which  Dr.  McClelland  omitted,  and  that  is  a  part  of  the  technique 
of  the  Caesarean  operation,  viz. :  that  the  first  row  of  uterine  sutures 
should  not  pass  entirely  through  the  endometrium,  but  simply  into 
the  abdominal  surface  of  the  uterus  and  then  out. 

Dr.  Wjllard  :  I  shall  not  perform  a  Caesarean  section  when  I 
can  do  a  craniotomy,  though,  of  course,  we  know  that  in  some  cases 
the  pelvis  is  so  contracted  that  we  cannot  even  perform  a  craniotomy. 
Then  a  Caesarian  section  must  be  done. 

Dr.  J.  H.  McClelland:  Just  to  say  a  word  in  conclusion.  If 
this  second  case  that  we  operated  here  in  the  Pittsburgh  Hospital 
had  been  gotten  in  early,  before  she  was  in  a  moribund  condition, 
or  if  the  circumstances  had  been  in  the  slightest  degree   favorable 
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for  an  operation  at  her  house,  which  they  usually  are  in  a  man's 
general  practice,  I  believe  that  the  life  of  that  child — and  it  was 
a  fine,  big,  eight-pound  child — the  life  of  that  child  would  have 
been  saved,  and  I  believe  it  would  have  given  a  good  chance  for  the 
life  of  the  mother.  The  floor  of  the  abdomen  was  completely  cov- 
ered with  peritonaeum  and  everything  was  favorable  for  recovery 
except  that  the  woman  was  in  this  horrible  condition  to  start  with. 
She  made  a  fight  for  recovery  as  it  was.  Now,  when  we  know  that 
a  Cesarean  section  can  be  made,  we  will  save  nine  cases  out  of  ten, 
and  I  believe  more  than  that.  If  you  had  a  tumor  in  the  abdo- 
men you  would  not  hesitate  to  open  it  and  remove  the  tumor  ; 
surgeons  do  not  hesitate  to  open  the  abdomen  and  remove  a  retro- 
verted  uterus,  or  to  remove  ovaries,  and  why  you  would  deny  a 
woman  the  life  of  her  child  I  cannot  imagine.  There  is  a  pretty 
heavy  mortality  after  craniotomy,  just  as  heavy  as  though  the 
woman  were  relieved  by  Cesarean  section,  while  by  the  latter  method 
the  woman  is  left  with  a  living  child. 

Dr.  Willard  :  I  was  present  at  the  time  of  these  Cesarean  sec- 
tions, and  I  know  that  there  was  no  other  way  to  deliver  the  chil- 
dren. The  only  thing  left  was  to  perform  Crcsarian  section.  Which 
is  the  more  important,  the  child  or  the  mother  ?  Where  the  risk  is 
greater  for  the  mother  than  for  the  child,  then,  as  a  rule,  sacrifice 
the  child  and  let  the  mother  live.  There  are  various  degrees  of  con- 
tracted pelvis,  and  in  some  cases  you  cannot  do  anything  but  perform 
Caesarean  section. 

Dft.  Martin:  I  think  the  inquiry  that  Dr.  Lee  made  is  one 
worthy  of  thought,  and  that  is,  what  can  be  done  to  relieve  these 
cases  of  inoperable  carcinoma  uteri.  I  have  had  a  recent  experience 
of  that  kind  dating  back  to  the  early  part  of  June.  A  patient  who 
had  been  under  the  care  of  several  very  reputable  physicians  came 
under  my  care.  Her  doctors  had  kept  her  under  the  influence  of 
morphine,  and  that  was  injuring  her  general  condition.  Well,  I 
took  that  case,  and  while  it  was  a  clear  enough  one  for  carcinoma, 
I  did  not  know  that  it  was  an  inoperable  case,  and  I  prescribed  for 
her  upon  the  totality  of  the  symptoms  which  she  gave  me,  with  no 
reference  to  the  uterus  at  all,  and  with  remarkable  success.  The 
woman  has  improved  in  appearance  and  in  appetite,  and  besides  she 
believed  she  was  going  to  be  a  well  woman.     When  her   condition 
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allowed  she  was  examined  by  Dr.  McClelland,  who  found  that 
nothing  could  be  done  in  the  way  of  operation.  But  the  time 
came  when  our  indicated  homoeopathic  remedy  was  of  no  value, 
and  finally  I  felt  that  I  was  compelled  to  allay  her  suffering  with 
injections  of  morphia.  But  up  to  a  certain  point  I  wish  to  say 
that  we  can  do  very  well  by  prescribing  our  indicated  remedies, 
but  whether  we  can  hold  out  all  through  is  a  question  for  us  to 
decide  for  ourselves. 

]  gave  this  patient  of  mine  a  number  of  remedies  as  indicated  at 
the  time  I  saw  her.  For  instance,  I  gave  her  belladonna  when  she 
had  a  sensation  as  if  something  was  going  to  be  forced  from  her  and 
when  she  was  very  sensitive  to  ajar.  Nux  relieved  her  when  she 
had  an  intolerable  urging  to  stool,  and  croton  tiglium  relieved  the 
condition  of  her  bowels;  so  soon  as  she  would  eat  she  had  a  loose 
movement. 

Dr.  Evans:  About  a  year  ago  I  was  placed  in  a  position  similar 
to  that  of  Dr.  Lee.  A  specialist  came  from  Philadelphia  to  see  my 
case  and  decided  that  nothing  could  be  done  for  the  time.  So  there 
was  nothing  for  me  to  do  but  to  give  the  homoeopathic  remedy  or 
morphia.  I  resorted  to  curetting,  which  relieved  the  haemorrhage 
for  about  six  months,  and,  as  Dr.  Martin  suggested,  I  took  the  total- 
ity of  the  symptoms  and  prescribed  in  that  way.  Nitric  acid  relieved 
the  pain,  for  she  had  that  peculiar  burning  as  if  needles  were  sting- 
ing her  in  the  uterus.  That  remedy  relieved  until  she  came  to  a 
point  where  an  anodyne  had  to  be  given. 

Dr.  Lee  :  About  six  months  ago  a  patient  came  to  me  and  com- 
plained of  severe  bearing-down  pains  as  if  she  had  taken  blasted 
rye.  I  gave  her  secale  3x,  without  making  an  examination.  In  a 
few  days  she  sent  her  daughter  to  me  and  reported  that  she  was  very 
much  better,  but  she  felt  sore.  So  I  sent  arnica  to  her,  and  in  three 
days  she  sent  to  me  a  tumor,  pear-shaped,  which  I  examined  and 
found  to  be  of  a  fibroid  character.  She  improved  after  that  until  in 
the  month  of  April  she  began  to  have  little  haemorrhages.  She 
said  she  had  just  the  same  feelings  as  when  I  gave  her  secale.  I 
gave  the  same  remedy  again,  but  it  had  no  effect.  However,  bella- 
donna relieved  the  pains  and  haemorrhage.  About  two  weeks  ago 
sent  me  word  that  she  was  having  considerable  haemorrhage.  I  sent 
word  that  I  would  call  to  see  her,  and  upon  making  an  examination 
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I  found  cauliflower  excrescences  quite  large.  Whether  that  has  oc- 
curred in  six  weeks  or  not  T  do  not  know,  but  I  think  it  has  since  the 
tumor  came  away  in  the  Spring.  I  made  my  diagnosis  and  prognosis 
and  decided  that  nothing  could  be  done  in  the  way  of  an  operation. 

Dr.  McClelland:  I  believe  that  our  well-directed  remedies 
will  do  a  great  deal  for  these  cases  in  the  way  of  removing  reflexes  of 
conditions  which  they  will  not  cure.  There  is  no  question  about  the 
value  of  homoeopathic  remedies,  but  you  must  be  a  humanitarian 
and  conduct  the  case  as  safely  and  as  comfortably  to  the  end  of 'life 
as  possible.  Curetting  is  often  the  best  means  of  controlling  the 
haemorrhage.  Sometimes  the  thorough  mopping  of  the  surface  with 
iodine,  with  the  vagina  well  protected  so  that  the  iodine  does  not  get 
upon  the  parts  below,  is  advised.  But  one  of  the  best  things  that  I 
know  of  is  to  take  strips  of  iodoform  gauze  and  pack  them  well  up 
into  the  vagina.  Sometimes  it  will  take  two  or  three  packings  to 
stop  the  haemorrhage,  but  it  usually  suffices  in  the  end. 

Dr.  Eliza  Lang  McClure:  In  the  report  of  the  various  hys- 
terectomies there  was  much  discussion  as  to  the  possibility  of  remov- 
ing an  enlarged  uterus  through  the  vagina.  One  man  said  that  it 
was  impossible  to  do  it  without  cutting  the  vagina  and  that  those 
cuts  in  the  vagina  made  more  trouble  than  the  abdominal  section. 
What  does  Dr.   McClelland  think  of  this? 

Dr.  McClelland:  I  will  say  that  I  saw  Piien,  who  is  the  orig- 
inator of  the  bloodless  operation  which  he  does,  and  so  successfully, 
in  which  he  uses  no  ligatures  or  sutures.  He  simply  excludes  tis- 
sues with  forceps.  I  saw  him  remove  through  the  vagina  a  uterus 
which  weighed  eight  pounds.  Of  course  it  was  done  by  biting  it 
out,  and  is  very,  very  slow.  He  does  all  of  his  hysterectomies  in 
that  way.  He  simply  takes  hold  of  the  uterus  first  and  brings 
it  down  and  then  puts  on  forceps  and  cuts  with  the  scissors, 
and  then  puts  on  forceps  and  cuts,  and  so  on.  I  have  seen 
twenty  or  thirty  pairs  of  forceps  in  the  vagina  at  one  time.  It  was 
just  full  of  them.  One  case  bled  very  freely  and  he  had  a  time  to 
get  in  there  and  stop  it.  He  allowed  the  forceps  to  stay  on  twenty- 
four  hours,  after  he  had  thrown  a  handful  of  iodoform  gauze  in  be- 
tween them.  Then  the  next  day  he  takes  off  the  forceps,  one  by 
one,  and  that  is  the  end  of  it.  I  do  not  believe  in  cutting  the  vag- 
ina, except  at  the  orifice.  I  have  had  to  cut  the  orifice  in  order  to 
find  room  to  get  at  the  cervix  in  the  case  of  a  virgin. 

17 


250  REPORT   OF   THE    BUREAU   OF    GYNAECOLOGY. 

THE  CLIMACTERIC. 

ELIZA    LANG    MCCLURE,  M.D.,   PHILADELPHIA. 

The  history  of  gynaecology,  for  many  years,  has  been  that  of  a 
starting-pendulum;  it  has  swung  too  far  this  way  and  too  far  that, 
till  now  it  seems  as  though  the  level  might  be  in  sight,  and  we  are 
to  have  time  to  remember  our  medicines.  While  it  is  true  that  ho- 
moeopathic gynaecologists  will  have  less  to  regret  than  some  others, 
it  must  be  clear,  on  reflection,  that  a  stricter  adherence  to  the  homoe- 
opathic method  cannot  but  result  in  increased  benefit  to  the  patient, 
and  the  wider  spread  of  homoeopathy. 

Some  years  ago,  a  series  of  climacteric  uterine  cancer  cases,  each 
telling  the  same  tale  of  suffering  borne,  because  it  was  ft  the  change 
of  life,"  with  the  hope  that  the  completion  of  the  change  would  re- 
store them  to  health,  set  me  to  looking  up  what  had  been  written 
concerning  the  menopause — with  very  meagre  results. 

Perhaps,  one  reason  why  this  condition  has  received  so  little  at- 
tention from  our  bookmakers  is,  that  a  most t  exhaustive  work  by 
Dr.  Tilt  seemed  to  cover  the  entire  field,  and,  like  Grey's  Anatomy, 
left  no  vacancy.  At  all  events,  each  author,  in  turn,  quotes  from 
this  remarkable  book.  Those  who  have  read  it  will  remember  that, 
while  the  statistics  of  the  first  and  second  edition  were  largely  com- 
piled from  dispensary  records,  the  statistics  and  statements  of  the 
fourth  edition  have  been  modified  by  his  experience  among  the  better 
class  of  patients. 

While  he  has  exhausted  the  physiology  and  pathology,  so  far  as 
known,  he  has  left  a  wide  field  in  therapeutics.  An  article  by  Dr. 
Gustavus  Eliot,  of  New  Haven,  in  the  September,  1893,  number  of 
the  American  Journal  of  the  Medical  Sciences,  is  a  good  supplement 
to  Dr.  Tilt's  therapeutics.  His  list  includes,  aloes  and  strychnine, 
mix,  Blaud's  pills  alone  or  with  arsenious  acid,  gelsem.,  sulphate  of 
quinia  with  hyos.,  bromide  of  sodium,  phos.  and  its  compounds,  and 
phosphide  of  zinc,  arsen.,  and  is  interesting  as  showing  how  near  to 
homoeopathy  allopathy  can  come. 

Almost  every  woman  looks  forward  to  the  menopause  with  anxious 
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dread.  The  natural  accumulation  of  adipose  means  a  tumor;  the 
irregularities  of  menstruation  mean  late  pregnancy;  the  pains  and 
floodings  mean  cancer — I  think  I  can  safely  say,  I  never  had  a  cli- 
macteric case  who  did  not  feel  sure  she  had  a  cancer,  although,  it 
has  been  my  misfortune  to  have  a  goodly  proportion  of  such  cases  at 
this  period.  All  these  dreads  work  on  the  already  irritated  nerves, 
and  make  the  years  of  dodging  anything  but  comfortable. 

Three  points  I  would  like  to  emphasize  in  this  condition  : 

Mental ; 

Nervous  ; 

Uterine. 

The  nervous  irritation  may  show  itself  at  any  point  in  the  econ- 
omy, from  the  indescribable,  tormenting,  and  distracting  pains  in 
the  toes,  to  true  insanity.  The  irritating  loss  of  memory — equally 
aggravating  loss  of  strength — the  flushes,  and  critical  sweats — the 
deafness,  and  dulness,  and  intestinal  irritations,  and  last,  but  equally 
important,  the  uterine  changes.  The  mental  and  nervous  symptoms 
precede  the  uterine  in  my  experience.  Almost  anything  is  in  order 
so  far  as  the  uterus  is  coucerned.  Women  who  had  trouble  of  any 
kind  at  the  establishment  of  the  menses,  find  it  exaggerated  here  at 
the  close,  and  uncured  sub-involutions  and  inflammations  are  exag- 
gerated. 

At  a  gynaecological  meeting  in  the  Spring,  one  of  the  points  was 
taken  that  all  women  with  a  tendency  to  haemorrhage  should  be  ex- 
amined for  cancer.  Of  course,  all  haemorrhages  do  not  indicate 
cancer,  but  it  it  is  well  to  keep  the  fact  in  mind  that  they  may.  Sub- 
involution is  a  very  frequent  cause  of  haemorrhage,  and  a  very  small 
polypus,  we  all  know,  may  bleed  freely. 

The  medicines  needed  at  puberty  are  those  of  development,  stimu- 
lants to  growth.  The  remedies  needed  at  the  climacteric  are  the  op- 
posite— those  which  prevent  or  postpone  death. 

Dr.  H.  N.  Guernsey,  while  advising,  as  is  usual,  a  careful  discrimi- 
nation as  to  each  patient,  gives  this  list  as  a  hint  of  what  may  be 
needed  : 

Lach.,  sulph.,  sanguin.,  etc. ;  con.,  crocus,  cocc,  sepia,  puis.,  igt., 
to  which  I  would  add,  psorinum  and  sulph. 

Of  the  greatest  use  as  stimulants  to  low  vitality  :  Lach.,  arson., 
carbo.  veg.,  lyco.,  kreosote  and  canst.,  sil.  and  calc.  phos.,  phos.  and 


252  REPORT   OF   THE   BUREAU   OF   GYNECOLOGY. 

china,  aeon.,  and  aurum.     Each,  as   I  read,   will  suggest  its  own 
proper  sphere,  either  mental,  digestive,  hemorrhagic,  or  uterine. 

I  have  had  such  very  good  results  from  psorinum,  that  I  would 
like  to  suggest  the  use  of  tuberculinum  in  cases  showing  a  tendency 
in  that  direction. 
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AURUM  IN  MEDICINE  AND  IN  PHILOSOPHY. 

EDWARD   CRANCH,    M.D.,    ERIE. 

How  can  so  noble  a  metal  as  gold,  at  the  same  time  be  so  violent 
a  poison  ?  This  question  asked  by  a  friend,  led  to  the  following 
paper. 

Gold  has  place  in  many  departments  of  thought ;  in  religion,  as 
the  emblem  of  the  age  of  mutual  love,  the  golden  age  of  the  ancients  ; 
in  philosophy  it  was  the  rex  metallorum,  emblem  of  the  sun,  and 
the  provoker  of  unsought  discoveries  among  the  chemists  ;  political 
economists  and  statesmen  see  it  always  winning  the  unequal  race 
with  silver,  as  a  unit  of  value  ;  its  insolubility  and  ductility  make  it 
indispensable  in  the  arts,  its  beauty  brings  it  forward  as  an  orna- 
ment, and  love  treasures  it  for  life,  in  the  yellow  charmed  circlet  of 
the  wedding  ring.  If  well  used,  a  blessing;  if  abused,  a  curse  ;  in 
truly  charitable  hands,  the  means  of  rewarding  toil  and  enterprise ; 
in  selfish  hands,  the  proverbial  root  of  all  evil ;  worn  as  an  orna- 
ment, how  harmless  j  absorbed  to  selfish  uses,  how  injurious.  You 
all  know  what  gold  looks  like,  therefore,  no  hard-earned  or  hard- 
borrowed  fragment  will  be  passed  around  as  a  sample,  but  instead, 
as  an  illustration  of  two  kinds  of  gold,  shall  be  quoted  a  recent 
couplet  entitled  : 
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Old  and  Young. 

"  They  soon  grow  old  who  grope  for  gold 
In  marts  where  all  is  bought  and  sold  ; 
Who  live  for  self,  and  on  some  shelf 
In  darkened  vaults  hoard  up  their  pelf. 
Cankered  and  crusted  o'er  with  mold, 
For  them  their  youth  itself  is  old. 

They  ne'er  grow  old  who  gather  gold 

Where  spring  awakes  and  flowers  unfold  ; 

Where  suns  arise  in  joyous  skies, 

And  fill  the  soul  within  their  eyes. 

For  them  the  immortal  bards  have  sung, 

For  them  old  age  itself  is  young." — C.  P.  Cranch. 

The  history  of  gold  in  medicine  is  most  interesting,  for  it  well 
illustrates  the  varying  turns  of  fashion  in  the  world  of  medicine, 
which  brings  a  remedy  to  the  front  in  one  century  or  decade,  only  to 
decry,  abuse,  or  slight  it  in  the  next,  until  reduced  to  law  by  the 
demonstrations  and  practice  of  Homceopathia. 

Hahnemann,  in  his  preface  to  "  aurum,"*  speaking  of  those  who, 
however  credulous,  "  so  allglaubigen,"  in  other  matters,  yet  deny  all 
virtue  to  gold  because  of  its  insolubility,  says,  "  It  is  so  much  more 
convenient  simply  to  assert,  than  to  interrogate  experience,  which 
however  is  the  basis  of  the  art  of  curing." 

Then  he  goes  on  thus :  "  They  are  all  of  them  wrong,  and  all  the 
modern  physicians  into  the  bargain;  gold  has  great  remedial  virtues 
which  cannot  be  replaced." 

Paracelsus,f  who  calls  all  his  predecessors  and  opponents  "infants, 
idiots,  sophisters  "  and  other  handy  names,  praises  all  the  mineral 
remedies,  and  brags  that  by  them  he  can  make  a  man  live  160  years, 
or  to  the  world's  end. 

Erastus,  in  controversy  with  him,  as  quoted  by  Robert  Burton, J 
"discommends  aurum  potabile,  and  inveighs  against  it  by  reason  of 
the  corrosive  waters  (nitric  and  muriatic  acid)  which  are  used  in  it." 
Here  Hahnemann  agrees,  for  he  says,  il  I  have  an  aversion  to  em- 
ploying metals  dissolved  in  acids,  were  it  for  no  other  reason  than 
simplicity.     And  then  their  properties  must  necessarily  be  altered 

*  Chron.  Krankheiten,  ii.,  214. 

f  Burton,  Anat.  Melan.,  vol.  ii.,  p.  100.  X  Ibid. 
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by  the  acids,  as  may  be  seen  by  comparing  the  medicinal  virtues  of 
the  corrosive  sublimate  with  those  of  the  oxide  of  mercury.  I  was, 
therefore,  much  pleased,"  he  continues,  "on  discovering  that  many 
Arabian  physicians  praised  the  remedial  virtues  of  gold  when  given 
in  fine  powder  in  many  affections  against  which  I  had  already  ap- 
plied the  solution  of  gold  with  much  benefit." 

Geber,  in  the  eighth  century,  quoted  by  Hahnemann,  says,  "  Gold 
is  a  joy-creating  drug  and  one  preserving  the  body  in  youth.0 

Serapion,  tenth  century,  says  that  powdered  gold  is  useful  in  mel- 
ancholy and  weakness  of  the  heart. 

Avicenna,  in  the  eleventh  century,  says  that  powdered  gold  is 
useful  as  a  remedy  against  melancholy,  takes  away  foetid  odor  of  the 
breath,  may  be  used  internally  against  falling  of  hair,  strengthens 
the  eyes,  is  useful  against  cardialgia  and  palpitation,  and  extremely 
so  in  difficulty  of  breathing. 

Albucasis,  in  the  twelfth  century,  describes  a  rough  way  of  tritu- 
rating gold,  on  coarse  linen,  under  water. 

Among  modern  authors  it  is  passed  over  entirely  by  Morrow  in 
his  recent  Sy philology,  by  the  American  Text-Book  of  Surgery,  and 
dismissed  with  mere  mention  as  "  not  worth  referring  to"  by  Baum- 
ler  in  Ziemssen's  Cyclopxdia. 

Ringer  leaves  it  out  even  in  his  twelfth  edition,  but  it  is  favorably 
mentioned  by  Trousseau,*  who  says  that  its  beneficial  action  in 
syphilis  is  incontestable,  and  likens  it  to  that  of  iodide  of  potash. 
Under  its  use,  he  says,  new  symptoms  will  at  first  arise;  but  this  is 
a  favorable  occurrence,  he  declares,  and  must  not  discourage  the 
physician,  for  improvement  will  surely  follow.  He  commends  it 
further  in  tetters,  leprous  diseases,  dyspepsias  and  amenorrhoea, 
warning  against  its  abortive  action. 

Bruntonf  recommends  the  double  chloride  of  gold  and  sodium  in 
doses  from  one-tenth  to  one-fifth  grain  once  or  twice  a  day,  in  syphi- 
lis, scrofula  and  cancer,  also  in  myelitis  and  in  chronic  uterine  in- 
flammation and  neuralgic  and  inflammatory  affections  of  the  ovaries. 
Small  doses,  he  says,  increase  the  appetite;  large  ones  irritate  the 
digestive  and  respiratory  tracts,  and  death  occurs  from  asphyxia, 
with  paralysis. 

*   Therapeutics,  vol.  i.,  p.  185,  Lincoln's  Trans, 
f  Ther.  and  M.  M.,  p.  641. 


256  BUREAU   OF    MATERIA    MEDICA    AND    PROVINGS. 

In  Stille  and  Maisch's  National  Dispensatory*  auri  pulvis  is  reck- 
oned as  officinal,  and  it  is  directed  prepared  from  gold  leaf  by  tritu- 
ration with  crystals  of  sugar  of  milk  or  of  sulphate  of  potash,  till 
the  color  of  the  gold  disappears ;  then  the  inert  substance  is  to  be 
washed  out  with  water.  It  is  said  to  be  generally  discredited,  but 
recommended  by  Martinneau  for  inveterate  syphilis. 

Shoemaker f  prefers  the  double  chloride,  and  gives  a  long  list  of 
uses,  for  which  he  has  apparently  consulted  homoeopathic  works  as 
well  as  others.  His  dose  is  from  one-fiftieth  to  one-tenth  grain  ;  he 
says  it  acts  on  the  glandular  structure  of  the  stomach  and  liver  and 
constipates  the  bowels  (most  provers  of  the  salt  mention  diarrhoea). 
It  increases  the  urine,  coloring  it  yellow;  it  acts  as  an  aphrodisiac 
and  causes  menorrhagia  (later  he  says  it  is  good  for  habitual  abor- 
tion). He  recommends  it  in  tuberculosis,  lupus,  nervous  dyspepsia, 
gastric  catarrh,  torpid  liver,  cirrhosis  of  liver  and  of  kidneys,  spinal 
sclerosis,  premature  senility,  depression  and  hypochondria,  vertigo 
of  the  aged  from  atheromatous  state  of  arteries,  and  vertigo  from 
indigestion,  in  whooping-cough  and  laryngismus  stridulus,  in  amen- 
orrhoea,  dysrnenorrhoea,  habitual  abortion,  chronic  ovaritis,  syphilis, 
especially  late  ulcers  of  throat,  ozoena,  diseases  of  the  bones  and 
phthisis,  in  diabetes  mellitus,  and,  as  recommended  by  Goubert,  he 
mentions  the  bromide  of  gold  for  epilepsy,  chorea,  migraine  and 
exophthalmic  goitre. 

Truly  a  good  record,  and  one  that  shows  he  does  not  mean  to 
merit  Hahnemann's  condemnation  by  slighting  so  useful  a  mineral. 

Now,  let  us  see  what  symptoms  have  been  developed  upon  the 
body  and  mind  by  the  direct  action  of  gold  and  its  salts,  as  proven 
by  Hahnemann  and  his  followers. 

The  pathogenesis  divides  itself  into  five  principal  chapters,  which 
may  be  entitled  respectively,  "  Heart/'  "  Bones,"  "  Reproductive 
Organs,"  "  Mind  "  and  "  Special  Sense-organs." 

Gold  has  a  powerful  action  on  the  heart  and  arteries,  causing  vio- 
lent palpitation;  shaking,  as  if  heart  were  loose  in  walking;  occa- 
sional sudden  thumps,  drawing  and  cutting  pains  (the  chloride  adds 
intense  agonizing  pains  about  apex,  relieved  by  light  pressure).  At 
the  same  time  the  general  circulation  suffers,  and  there  is  rushing  of 

*  Fourth  ed.,  p.  291.  f  M.  M.,  p.  462. 
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blood  to  the  head,  with  violent  vertigo ;  rush  of  blood  to  the  chest, 
with  sense  of  bursting;  as  if  one  were  running  up  hill,  with  difficult, 
anxious  respiration,  and  sudden  scraping  and  tickling  in  the  larynx, 
with  racking  cough  at  night  from  want  of  breath,  fear  of  pulmonary 
apoplexy.  There  is  a  rush  of  blood  from  the  head  to  the  legs,  they 
feel  as  if  paralyzed,  stiff  and  cramped,  or  as  if  bandaged.  All  sores 
on  face,  eyes,  skin,  etc.,  are  surrounded  by  full  and  throbbing  blood- 
vessels, and  the  eyes  and  glands  of  neck  protrude.  The  sweat  is 
general  and  profuse  in  the  morning,  and  every  vein  seems  boiling 
with  blood.  There  is  also  great  sensitiveness  to  cold  over  the  whole 
body,  also,  probably  as  an  alternate  state,  a  strong  desire  for  the  fresh 
air,  which  relieves,  thus  offering  a  strong  contrast  to  mercurius  and 
hepar,  which  are  more  asthenic  in  their  action.  As  an  appendix  to 
this  chapter  on  the  heart,  and  consequent  on  the  disturbance  of  the 
heart  functions,  we  find  burning  and  cutting  over  liver,  frequent 
and  copious  urination,  followed  by  scanty,  hot,  sandy  urine,  or  mu- 
cous, turbid,  whitish  urine,  quickly  decomposing  and  probably  albu- 
minous. Symptoms  pointing  to  interstitial  inflammation  of  liver 
and  kidneys,  with  accompanying  flatulence  ;  protrusion  of  hernia  ; 
piles  and  haemorrhages.  The  salts  develop  no  new  symptoms  in 
this  department  of  the  heart  and  its  dependencies. 

The  ailments  suggested  here,  and  for  many  symptoms  of  which 
the  writer  has  prescribed  aurum  with  more  or  less  success,  are  angina 
pectoris,  vertigo,  effects  of  over-exercise  of  athletes,  abuse  of  coffee 
and  alcoholics,  endocarditis,  with  its  results;  exophthalmic  goitre ; 
chronic  abscesses  of  liver  and  bowels;  chronic  inflammation  of  kid- 
neys ;  syphilis  of  lungs,  asthma  and  pleurisy. 

Chapter  second,  on  the  bones,  shows  exostoses  and  caries,  with  all 
minor  degrees  of  inflammation  and  tenderness  over  cranium,  orbits 
of  the  eyes,  lachrymal  apparatus,  nose,  face,  teeth,  and  especially  the 
hard  palate,  also  of  all  bones  of  extremities,  and  perhaps  others. 
The  nostrils  are  sore  and  painful,  the  secretions  thick,  gluey  and  hor- 
ribly offensive.  The  teeth  are  dull,  painful,  and  sensitive  to  the  air, 
the  cheek-bones  burn,  tear  and  draw,  with  painful  boring  ;  nodes 
and  bony  tumors  appear  on  the  head  and  about  the  eyes.  The 
double  chloride  seems  to  affect  the  bones  about  the  ear  more,  and 
the  sulphate  the  bones  of  the  spine,  with  the  spinal  cord.  At  first, 
the  bone  pains  are  relieved  by  exercise  and  motion  ;  later,  they  de- 
mand rest  and  quiet. 
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The  homoeopathic  applications  are  obvious,  and  many  cures  are 
recorded  of  ozoena,  syphilitic  and  other  tumors,  caries,  paralysis  and 
nervous  disorders  from  these  affections  of  the  bones. 

Chapter  third  takes  up  the  reproductive  sphere,  and  we  find  ex- 
citement with  following  congestions,  swellings  and  neuralgias.  In- 
creased discharges  of  all  kinds,  and  much  burning  acridity.  The 
mucous  discharges  are  worse  from  the  chlorides;  the  excitement, 
from  the  metal. 

In  complete  accord  with  those  symptoms  caused,  we  find  the  cura- 
tive range  including  syphilis,  sarcoma,  atrophy,  subinvolution,  ster- 
ility, metritis,  ovaritis,  tetters  and  buboes,  leucorrhoea,  habitual 
abortions,  menstrual  irregularities,  mastitis,  morbid  passions,  polypi 
and  tumors.     We  may  mention  here  atony  of  bladder  and  enuresis. 

Chapter  fourth  shows  the  symptoms  of  the  mind,  which  have  per- 
haps heretofore  been  represented  as  leaning  always  to  suicide,  while 
that  is  only  a  feature  of  the  general  pessimistic  mood,  as  it  is  of 
hepar,  arsenic  and  mercurius,  all  of  which  have  been  used  in  ten- 
dency to  suicide,  and  often  more  successfully  than  auruni.  Gold 
subjects  are  anxious  and  apprehensive,  fearing  surprise  or  intrusion  ; 
peevish  and  wrathy  if  opposed;  the  memory  at  first  is  strengthened, 
later,  is  much  weakened  ;  frightful  dreams  and  screaming  spells  dis- 
turb the  sleep;  religious  frenzy  and  fears  are  strong;  the  prover 
weeps  easily,  is  dejected,  melancholy  and  very  weary.  There  is 
much  tremulous  uneasiness. 

The  emotions,  as  Farrington*  points  out,  are  disturbed  more  than 
the  intellectual  faculties  ;  the  subject  looks  on  the  dark  side  of  every 
thing. 

Chapter  fifth  concerns  the  organs  of  special  sense,  the  eyes  chiefly; 
they  are  congested,  full  and  tense,  very  sensitive  to  touch  and  to 
light;  there  is  much  hypersemia  and  infiltration,  and  a  peculiar 
half-vision,  as  though  only  the  upper  or  lower  half  of  an  object 
could  be  seen  ;  the  eyes  feel  as  if  full  of  sand,  are  stuck  up  tight  in 
the  morning,  tears  are  copious,  and  objects  appear  mixed,  blurred, 
or  double;  the  ears  are  deaf,  and  there  is  roaring  and  humming, 
also  burning,  pricking,  itching,  and  moisture  around  and  behind 
the  ears;  the  sense  of  smell  is  exalted,  odors  are  unbearable;  after- 
wards   there  is  loss  of  smell,   with  much  soreness,   burning,   and 
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aching  of  the  nose,  with  ozoena  and  caries  of  bones ;  the  end  of  the 
nose  becomes  red  and  swollen,  sometimes  scaly ;  the  taste  is  insipid, 
sweetish,  bitter,  coppery,  or  putrid,  as  from  spoiled  game ;  there  is 
stinging  soreness  in  the  throat,  and  tonsillitis,  burning  of  the  tongue, 
aphthae,  and  blisters. 

In  accord  with  these  provings,  we  find  cures  in  cases  of  pannus, 
keratitis,  amaurosis,  glaucoma,  tumors  of  *the  eye  and  orbit,  lachry- 
mal abscess,  all  degrees  of  conjunctivitis,  separation  of  retina,  choked 
disk,  accommodative  irregularities,  rum-blossoms  and  acne,  dental 
fistulas,  diseases  of  tongue  and  tonsils,  catarrh  of  every  rank,  more 
rank  and  less  rank,  caries  of  mastoid  cells  and  destruction  of  ossi- 
cles, with  foetid  otorrhcea,  warts  on  tongue,  and  mouth-breathing. 

Remaining  symptoms  refer  to  nervous  dyspeptic  cases,  hysteria, 
insomnia,  corpulency,  rheumatism,  colic,  diarrhoea  and  constipation, 
jaundice,  and  three  symptoms  from  the  sulphate,  enuresis,  chlorosis, 
and  alopecia. 

As  Fornias*  showed  in  1886,  the  salts  of  gold  show  in  their  prov- 
ings the  influences  of  their  component  parts,  suggesting  natrum 
muriaticum  and  sulphur. 

Certain  odd  and  peculiar  symptoms  are  as  follows  :  desperate  de- 
sire to  throw  oneself  about,  or  out  of  window;  urine  like  butter- 
milk ;  nervous  cough  only  from  sunset  to  sunrise,  none  at  all  by  day  ; 
worse  from  noise,  better  from  music;  wants  to  go  out  doors  even  in 
bad  weather,  for  the  open  air  relieves;  brown  or  bleached  spots  on 
skin;  bones  of  head  feel  as  if  broken;  hysterical  vaginismus;  loss 
of  appetite  for  plain  food;  relief  after  bathing;  menses  appear  very 
suddenly;  labor  pains  drive  to  desperation  ;  glossy  bloated ness  of 
face;  sense  of  internal  emptiness;  feeling  in  head,  from  nape  up,  as 
if  filled  by  a  rush  of  compressed  air;  waking  at  4  A.M. 

Fellger'sf  detail,  in  syphilis,  of  aurum  for  the  hard  palate,  mer- 
cury for  the  fauces,  kali  bichroraicum  for  the  pharynx,  is  good. 
Some  claim  aurum  for  brunettes,  some  for  blondes. 

The  foregoing  history  shows  an  exemplification  of  the  law  that 
any  force  that  aots  upon  the  organism  of  man  is  powerful  for  evil 
just  in  proportion  to  its  power  for  good,  or  powerful  tor  good  just 
in  proportion  to  its  capacity  for  evil,  only  it  is  necessary  to  vary  the 

*  Tram.  Horn.  Soc.  Pa.,  1880,  p.  I'.'. 
f  Med.  Advance,  August,  1893,  p.  188. 
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dose  and  the  mode  of  application.  This  law  of  action  and  reaction 
is  of  the  very  widest  application,  and  covers  the  whole  range  of 
human  experience,  as  expressed  in  the  proverbial  phrase,  "too  much 
of  a  good  thing,"  and  by  that  other  maxim  of  practical  philosophy, 
that  it  is  necessary  for  a  man  to  see  and  know  his  own  mistakes  and 
crimes  before  he  can  be  led  out  of  them.  No  suppression  of  records 
or  vicarious  suffering  will'do  any  good  there. 

It  is  this  law  of  opposites  which  shows  us  that  even  so  good  a 
friend  to  man  as  gold  may,  if  selfishly  absorbed,  do  harm.  Gold  is 
a  sociable  metal,  and  does  most  good  when  it  is  circulating  freely 
from  hand  to  hand.  Asked  to  linger  with  the  individual,  it  burns 
his  pocket  if  he  keeps  it  there,  or  his  liver  if  he  attempt  to  conceal 
it  there. 

Gold  symbolizes  the  very  love  of  heaven  ;  every  best  and  most 
interior  affection  men  say  is  "as  good  as  gold."  What  wonder, 
then,  that  in  its  opposite  use  it  is  so  very  destructive  of  the  heart, 
which  is  the  seat  of  life;  of  the  bones,  which  are  the  most  indi- 
vidual part  of  the  body  ;  and  of  the  organs  that  transmit  life,  the 
noblest  use  of  the  human  race  on  earth. 

Here  is  our  question  answered,  why  gold  is  so  noble  and  yet  so 
poisonous ;  it  is  a  sort  of  paraphrase  of  Hughes's  remark  of  arsenic, 
that  "  the  greatest  of  poisons  is  the  greatest  of  medicines."  Here  it 
is  that  the  most  useful  of  metals  is  one  of  the  most  destructive;  but 
out  of  that  very  destruction  homoeopathy  coins  new  values,  using 
the  experience  gained  as  a  means  of  preserving  some  other  sufferer 
— perhaps  an  innocent  one — from  unmeasured  misery  and  indescrib- 
able suffering.  Hughes  also  says  that  aurum  is  not  yet  used  enough  ; 
it  is  one  of  the  medicines  of  the  future. 

Once  a  college  student,  thinking  to  upset  the  doctrine  of  similia, 
asked  the  writer,  "  If  you  get  in  debt,  can  you  cure  it  by  getting  in 
more  debt?"  That  is  what  the  free-silver  men  seem  to  believe  to- 
day, but  that  is  not  the  way  to  state  the  problem.  You  go  in  debt 
for  money  or  money-value,  and  it  takes  real  money  or  money- value 
to  get  you  out  of  debt  again  and  to  restore  confidence. 

As  homoeopaths  we  are  not  afraid  to  appeal  to  history  and  experi- 
ment, even  when  assailed  by  such  majestic  ignorance  as  that  of 
Ernest  Hart,  of  the  British  Medical  Journal,  who  said  before  the 
Pan-American  Medical  Congress  at  Washington,  under  date  of  Sep- 
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tember  7th,  as  reported  in  the  Evening  News  of  that  city,  "  We  do 
not  believe,"  he  said,  "and  we  cannot  appreciate  the  medical  capac- 
ity or  the  fitness  to  undertake  the  treatment  of  diseases  of  those 
who  hold  that  drugs  which,  given  internally,  will  produce  certain 
symptoms  of  diseases,  are  the  appropriate  remedies  for  those  mala- 
dies/' Then  if  gold  causes  any  symptoms  like  those  of  syphilis — 
as  we  have  proved  that  it  does — Trousseau,  Brunton,  Martinneau, 
Shoemaker  and  the  rest  who  advise  its  use  in  that  disorder  are  not 
orthodox,  in  the  opinion  of  Ernest  Hart.  We  wonder  if  he  always 
carefully  avoids  giving  any  drug  in  any  disease  which  could  cause 
even  the  least  symptom  of  that  malady.  Mr.  Hart  goes  on  with 
more  language,  but  words  never  convince  long  alone  ;  let  him  show 
that  he  has  tried  the  experiments  as  directed  by  Hahnemann,  and 
then  let  him  publish  his  failures,  if  he  can,  and  his  successes,  if  he 
will. 

[In  the  preparation  of  the  foregoing  paper  the  following  authors 
were  consulted,  in  addition  to  those  quoted  :  Allen,  Hering,  Jahr, 
Teste,  Cycl.  of  Paihogenesy,  A.  Lippe,  Minton,  Guernsey,  Jones  and 
Norton.] 


"RED  THREADS." 

Z.    T.    MILLER,    M.D.,    PITTSBURGH. 

Red  threads  attest  the  genuineness  of  money,  why  should  not  the 
same  be  said  of  materia  medica  which  is  more  valuable  than  money? 
In  my  last  paper  to  this  bureau  I  suggested  the  utility  of  every  one 
recording  the  verifications  made  during  the  year,  the  same  verifica- 
tions to  be  named  the  "  Red  Line"  series.  This  .series  would  seem 
to  me  to  be  a  revision  of  materia  medica  in  a  line  tending  to  complete 
reliability  without  the  accompaniment  of  division  and  subtraction 
which  seems  to  be  the  aim  and  object  of  all  who  attempt  to  cornet 
the  lines  of  a  structure  so  monumental  that  few  of  us  comprehend  it. 
Pathogenesy  is  a  solemn  thing;  men  who  make  or  mar  it,  incur  a 
responsibility  that  is  measured  only  by  life  and  death.  It  is  the 
ballast  that  steadies  the  ship  of  health  through  the  minor  storms  of 
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life,  till  the  craft  strikes  the  cyclone  that  engulfs  the  ballast,  keel 
and  rudder  alike.  Such  a  cyclone  strikes  nearly  every  craft,  such 
a  catastrophe  overtakes  the  majority  when  the  voyage  is  wholly  in- 
complete. Whether  from  the  inherent  fault  of  the  ship,  or  the 
poverty  of  the  medical  helmsman,  or  the  inherent  weakness  of 
both,  certain  it  is,  that  no  man's  sun  should  be  eclipsed  in  the  morn- 
ing, the  noon  or  the  evening  of  life,  not  until  the  shadows  strike 
their  longest  lengths  toward  the  east  and  the  twilight  deepens  into 
the  canopy  of  night,  and  man  sinks  beneath  it  into  that  wakeless 
rest  of  dissolution  from  age.  Nothing  short  of  it  is  the  business  of 
medicine.  This  "  consummation  most  devoutly  wished,"  should  be 
forever  pictured  in  the  minds  of  materia  medica  makers.  Is  the 
standard  too  high  ?  Is  it  possible  for  homoeopathy  to  attain  it?  These 
questions  you  may  answer  yourselves. 

In  this  paper  I  shall  not  make  materia  medica,  or  criticise  that 
made  by  others.  Rather  will  I  give  the  weight  of  my  experimental 
evidence  in  confirmation  of  that  given  us  for  verification. 

While  what  follows  does  not  begin  to  compass  all  the  good  results 
I  have  observed,  they  do,  in  modest  degree,  cover  ground  that  is  not 
too  often  travelled. 

Symptoms. — Pain  in  right  leg  from  point  of  exit  of  sciatic  nerve, 
felt  only  when  moving  the  limb  or  when  sitting  >  lying  down, 
dioseorea.  After  a  continuation  of  eight  weeks  with  morphia  in  every 
possible  manner  in  connection  with  electricity,  this  pain  was  relieved 
and  remained  so  by  dioseorea  200. 

Symptoms. — Eyes  feel  as  if  projecting  with  a  sensation  as  if  a 
thread  was  tightly  drawn  through  the  eyeball,  backward  into  the 
middle  of  the  brain,  Paris  quad.  This  was  the  first  and  last  time 
this  symptom  presented.     It  was  promptly  cured  by  the  drug. 

Symptoms — Salt  rheum  on  arms  and  hands,  red,  raw,  burning  ; 
moist  or  covered  with  thick  crusts.  Deep  and  bloody  rhagades  on 
hands  ;  thick  crusts  worse  during  winter,  petroleum.  This  case  looked 
in  beginning  like  a  rhus  poisoning.  The  hands  and  arms  to  near  the 
elbows  were  red,  swollen  and  covered  with  hundreds  of  little  blisters 
filled  with  opaque  fluid.  Itching,  burning,  <  when  exposed  to  air 
or  wet  with  water.  Rhuscm  did  not  relieve.  When  the  swelling 
began  to  subside,  thick  crusts  with  deep  cracks  across  the  knuckles 
and  back  of  hands   bleeding,  coupled  with  the  fact  that  petrol.cm  re- 


263 

lieved  her  son  of  foul -smelling  foots  weat,  led  to  petrol,  in  this  case 
with  an  improvement  that  was  steady.  One  dose  of  petrol.™  every 
five  to  seven  days  for  three  weeks  has  removed  the  whole  trouble 
save  a  little  roughness  of  skin.  A  former  attack  lasted  over  three 
months  under  other  treatment. 

An  elderly  lady  with  a  red  rash  upon  the  hands  and  arms,  sub- 
tended by  deep  bleeding  cracks.  The  face,  neck,  and  scalp  a  red 
raised  continuous  rash  with  scaling  epidermis.  Great  itching,  <  ex- 
posed to  air  and  water,  no  cracks  on  neck  or  face,  was  wonderfully 
relieved  by  petrol.,  one  dose  every  seven  to  fourteen  days.  These 
cases  verify  the  symptoms  of  petrol,  first  quoted. 

Symptoms. — Tonsils  enlarged,  the  face  of  each  covered  with  a 
patch  of  white  membrane,  the  size  of  membrane  about  that  of  the 
thumb-nail.  Tongue  furred  white.  General  fever.  Cheeks  fiery 
red,  ferrurn  phos. 

This  was  what  promised  to  be  a  case  of  diphtheria,  but  was  stopped 
immediately  by  ferrurn phos.  200.  In  twenty-four  hours  the  patches 
had  disappeared,  the  fever  subsided,  the  patient,  a  girl  14  years, 
going  on  to  rapid  recovery.  The  coating  on  the  tonsil  was  not  a 
follicular  exudate,  it  was  a  continuous  membrane.  Pain,  heat, 
swelling  and  circumscribed  redness  over  seat  of  pain  are  good  indi- 
cations for  fer rum  phos.  Rheumatism  with  these  points  has  yielded 
quickly,  so  far  as  pain  is  concerned,  to  ferrurn  phos.  Circumscribed 
redness  as  against  the  diffuse  redness  of  aconite  and  bell.,  make  the 
ferrurn  phos.  case.  I  think  I  can  safely  say  that  the  200th  potency 
will  do  better  than  the  lower  potencies.  In  infantile  pneumonia  it 
is  useful  when  the  circumscribed  red  cheeks,  labored  breathing,  gen- 
eral fever  are  present,  without  the  thirst  and  restlessness  of  aconite 
or  the  nervousness  of  belladonna. 

Symptoms. — Inflammation  in  right  groin,  presumably  typhlitis, 
with  spasmodic  painful  pressure  in  that  region  as  if  gaa  were  press- 
ing against  an  obstruction,  relieved  by  passing  gas  per  anum.  Feel- 
ing of  fulness  in  abdomen,  natrum  sulph. 

These  symptoms  of  natrum  sulph.  have  been  found  so  reliable  that 
I  have  ascribed  two  cures  of  inflammation  in  the  region  of  the  eiecal 
valve  to  it.  Two  other  cases  where  the  pain  was  quite  constant  in 
that  region,  unaccompanied  by  febrile  action,  and  relieved  by  pass- 
ing gas,  have  been  cured  by  the  same  drug.     The  two  acute  oases 
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were  in  females;  the  menses  appeared  almost  immediately  after  tak- 
ing the  medicine.     The  200th  potency  was  used. 

Symptom.—  A  feeling  of  weight  in  the  anus  like  a  heavy  ball, 
sepia.  This  symptom  occurred  in  a  young  woman  who  had  been 
recently  confined  and  was  experienced  while  lying  down.  After  the 
exhibition  of  sepia  30,  this  symptom  disappeared  immediately. 

Symptom. — "Vomiting  of  water  as  soon  as  it  became  warm  in 
the  stomach,"  phos. 

A  lady  far  advanced  in  pregnancy  complained  of  water-brash, 
raising  of  sour  water,  worse  shortly  after  drinking  water,  phos.  200. 
The  husband  assured  me  the  medicine  acted  like  a  charm.  It  is 
necessary  to  emphasize  the  necessity  for  the  prosecution  of  such  work 
as  is  here  outlined.  At  the  recent  meeting  of  the  World's  Congress 
in  Chicago,  no  less  a  person  than  Timothy  Field  Allen  pronounced 
the  unreliability  of  our  materia  medica  and  Conrad  Wesselhoeft 
seconded  the  assertion  in  no  uncertain  tones.  That  vast  body  of 
men  who  have,  do  and  will  practice  the  healing  art,  using  the  man- 
ner and  the  means  of  Hahnemann,  there  learned  that  the  means,  if 
not  the  manner,  are  questionable  and  need  reformation.  They 
listened  to  the  damnation  by  faint  praise  of  work  upon  which  a 
temple  of  pride  had  been  erected  ;  they  saw  toppling  the  superstruc- 
ture that  symbolized  a  life's  best  effort,  because  the  foundation  work 
was  pronounced  sand.  The  whole  system  was  cast  into  doubt,  and 
the  lawmakers  and  the  prophets  proclaimed  it.  No  wonder  that  the 
sandy-haired  man  from  the  West  (I  wish  I  knew  his  name)  mounted 
the  platform  and  demanded  to  know  what  we  had  been  doing,  that 
after  nearly  one  hundred  years  we  were  still  possessed  of  materia 
medica  that  was  unreliable,  Why  credit  ourselves  with  superiority 
of  practice  or  vantage  in  mortality  rate.  If  our  medicines  are  myths 
the  deluded  people  who  confide  in  us  recover,  they  are  not  cured. 
Again  I  say  that  it  behooves  every  one  of  you  to  discover  the  "  red 
threads,"  so  that  homoeopathy  shall  be  above  suspicion  and  not  tra- 
duced in  the  house  of  its  friends. 

DISCUSSION. 

Dr.  Parsons:  How  frequently  did  Dr.  Miller  give  the  ferrum 
phos.  ? 

Dr.  Miller:  Every  three  hours. 
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"SYMPTOMS'7  THE  BASIS  OF  HOMCEOPATHIC 
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"  For  the  physician,  the  totality  of  the  symptoms  alone  constitute 
the  disease ; "  and  "  The  totality  of  the  symptoms  is  the  sole  indica- 
tion in  the  choice  of  the  remedy.'7*  On  these  two  commandments 
hang  all  the  law  and  the  disciples  of  homoeopathy  ! 

Two  years  ago,  wishing  to  impress  upon  the  minds  of  some  stu- 
dents the  importance  and  practical  value  of  symptoms,  I  gave  them 
the  following  formula,  which  I  had  evolved  for  their  benefit: 

Symptoms  =  Remedy, 
Remedy      =  Cure, 
Cure  =  Money. 

This  was  very  good  as  far  as  it  went;  but  wishing  to  "  rub  it  in,77 
and  make  a  still  stronger  impression  of  the  importance  and  practical 
value  of  symptoms,  I  said,  "Now  we  will  momentarily  return  to 
our  schoolboy  days,  and  do  a  little  cancellation.77  We  find  that 
"  remedy77  cancels  "  remedy  77  and  "  cure  '7  cancels  "  cure.'7 

Symptoms  =  Rem/edy, 
Rem/edy     =  Cu/re, 
Cu/re  =  Money, 

leaving,  as  a  result,  Symptoms  =  Money! 

The  above  left  an  impression  on  my  mind  which  suggested  the 
title  of  this  paper. 

Symptoms. — What  are  they?  How  may  they  be  obtained? 
What  does  their  removal  signify  ? 

We  find  complete  and  satisfactory  answers  to  the  above  questions 
in  that  well-known,  but  too  little  read,  book,  Hahnemann's  Orga- 
non  of  Homoeopathic  JL (Urine.  After  a  preliminary  refreshing  ol 
our  minds  as  to  what  uses  a  physician  is  called  upon  t<»  perform, 

*  Hahnemann's  Organon,  $6  and  \  18. 
18 
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we  will  glance  at  the  paragraphs  of  the  Organon  which  refer  spe- 
cially to  Symptoms. 

We  learn,  in  the  first  four  paragraphs  of  the  Organon,  that  §  1. 
The  first  and  sole  duty  of  the  physician  is  to  restore  health  to  the 
sick  ;  §  2.  That  the  perfection  of  a  cure  consists  in  restoring  health 
in  a  prompt,  mild  and  permanent  manner;  §3.  That  when  the 
physician  clearly  perceives  the  curative  indication  in  each  particular 
case  of  disease,  and  when  he  knows  how  to  apply  that  which  is 
curative  in  medicine  to  that  which  is  diseased  in  the  patient,  both  in 
regard  to  the  choice  of  the  substances  {i.e.,  of  the  proper  remedy), 
the  precise  dose  (or  potency)  to  be  administered,  and  the  time  of  re- 
peating it,  then  only  can  he  merit  the  title  of  a  genuine  physician, 
or  a  man  skilled  in  the  art  of  healing.  §4.  The  physician  is  like- 
wise the  guardian  of  health  when  he  knows  what  are  the  objects 
that  disturb  it,  which  produce  and  keep  up  disease,  and  can  remove 
them  from  persons  who  are  in  health. 

Thus  we  see  that  a  physician,  according  to  the  Organon,  is  for  a 
two-fold  purpose:  first,  he  is  to  cure  the  sick  ;  second,  he  is  to  guard 
the  health  of  those  who  are  well. 

The  paragraphs  of  the  Organon  bearing  particularly  upon  Symp- 
toms are  Nob.  6-8,  14,  17,  18,  27,  84-102,  104,  152,  153,  172-184, 
253. 

We  learn  from  §  6,  §  8,  that  symptoms  are  changes  of  the  state  of 
the  body  and  mind — that  is  to  say,  deviations  from  the  former  sound 
state  of  health — which  are  felt  by  the  patient  himself,  remarked  by 
those  around  him  and  observed  by  the  physician ;  also  that  the  totality 
of  these  signs  (symptoms)  represents,  in  its  full  extent,  the  disease  itself. 
To  cure  disease  it  is  merely  requisite  to  remove  the  entire  symptoms, 
also  that  the  totality  of  the  symptoms  ought  to  be  the  principal  or 
sole  object  that  a  physician  should  have  in  view  in  every  case  of 
disease;  because  when  all  the  symptoms  are  extinguished,  the  dis- 
ease is  internally  cured.  §  14.  There  is  no  curable  disease  in  the 
interior  of  man  that  is  not  made  known  by  symptoms  to  the  physi- 
cian of  accurate  observation — a  provision  entirely  in  conformity  with 
the  infinite  goodness  of  the  all-wise  Preserver  of  men.  §  18.  The 
totality  of  the  symptoms  is  the  sole  indication  in  the  choice  of  the 
remedy  ;  beyond  the  totality  of  the  symptoms  there  is  nothing  dis- 
coverable in  diseases  by  which  they  could  make  known  the  nature 
of  the  medicines  they  stand  in  need  of. 
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An  interesting  question,  and  one  useful  in  its  reply,  suggests  itself 
right  here — How  are  we  to  know  what  the  curative  powers  of  medi- 
cine are?  The  answer  is  in  §  27.  The  curative  powers  of  medicine 
are  grounded  upon  the  faculty  which  they  possess  of  creating  symp- 
toms similar  to  those  of  the  disease  itself,  but  which  are  of  a  more 
intense  nature.  In  other  words,  the  curative  virtues  of  medicines 
depend  solely  upon  the  resemblance  that  their  symptoms  bear  to 
those  of  the  disease.  It  would  be  a  good  thing  if  students  were 
examined  sharply  on  §  84,  through  §  99,  how  to  obtain  symptoms, 
what  are  important  symptoms,  what  errors  to  guard  against  falling 
into  when  taking  symptoms,  and  the  like;  thus,  §  84.  The  patient 
details  his  sufferings  (subjective  symptoms);  the  persons  about  him 
relate  what  he  has  complained  of,  how  he  has  acted — in  short, 
all  they  have  remarked  in  him;  and  the  physician  observes  all 
the  abnormal  conditions  (objective  symptoms)  he  can.  §87  warns 
against  asking  questions  of  a  patient  in  such  a  way  as  to  suggest  the 
answer.  §  91  is  a  reminder  that  the  symptoms  which  appear,  and 
the  sensations  of  the  patient,  during  the  use  of  medicine  or  shortly 
after,  do  not  furnish  a  true  image  of  the  disease.  This  paragraph 
should  receive  careful  consideration  in  the  treatment  of  every 
chronic  case.  §92  modifies  the  above  paragraph  in  the  treatment 
of  dangerous  acute  diseases.  §  95  and  §  97  call  for  all  the  symp- 
toms, and  state  the  importance  of  going  into  the  minutiae  of  chronic 
affections,  as  some  patients  pay  little  or  no  attention  to  the  lesser 
symptoms,  which  are  often  decisive  in  regard  to  the  choice  of  the 
remedy;  while  §96  warns  against  the  opposite  extreme — those  who 
depict  their  sufferings  in  lively  colors  and  make  use  of  exaggerated 
terms.  §98.  The  physician  must  be  possessed  of  an  uncommon 
share  of  circumspection  and  tact,  a  knowledge  of  the  human  heart, 
prudence  and  patience,  to  be  enabled  to  form  to  himself  a  true  and 
complete  image  of  the  disease  in  all  its  details.  $  104.  The  totality 
of  the  symptoms  which  characterize  a  given  case  being  once  com- 
mitted to  writing,  the  most  difficult  part  is  accomplished  ;  for  thus 
there  is  at  all  times  a  perfect  image  of  the  disease,  revealed  by  its 
symptoms,  at  the  commencement  and  during  the  progress  of  the 
treatment.*  §152.  A  disease  with  numerous  and  striking  symp- 
toms admits  of   finding  the  homoeopathic  remedy  with    more  cer- 

*  Dr.  Constantine  Hering  stated  that  "The  physician  who  takes  no  n<>tcs  of  hi- 
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tainty.  §  153.  In  searching  after  a  homoeopathic  specific  remedy 
we  ought  to  be  almost  exclusively  attentive  to  the  symptoms  that 
are  striking,  singular,  extraordinary  and  peculiar  (characteristic) ;  for 
it  is  to  these  latter  that  similar  symptoms,  from  among  those  created  by 
the  medicine,  ought  to  correspond.  §172  to  §  184  inclusive  describe 
the  measures  to  be  taken  in  the  treatment  of  diseases  that  have  too 
few  symptoms.  These  paragraphs  deserve  special  study,  as  we  all 
know  how  our  souls  have  oft  been  tried  by  the  apparent  dearth  of 
symptoms. 

§  253.  The  signs  of  incipient  improvement.  In  all  diseases  the 
state  of  mind  and  general  demeanor  of  the  patient  are  among  the 
first  and  most  certain  of  the  symptoms  that  announce  the  begin- 
ning of  any  slight  improvement  or  aggravation  of  the  malady.  If 
improvement  begins  in  ever  so  slight  a  degree,  the  patient  feels 
more  at  ease,  is  more  tranquil,  his  mind  is  less  restrained,  his  spirits 
revive  and  all  his  character  is  more  natural.  The  very  reverse 
takes  place  where  there  is  only  a  slight  aggravation  ;  an  embarrass- 
ment and  helplessness  are  observable  in  the  mind  and  temper  of  the 
patient,  as  well  as  in  his  actions,  gestures  and  postures. 

In  the  foregoing  I  have  given  a  hasty  resume  of  the  paragraphs 
of  the  Organon  which  refer  chiefly  to  symptoms  ;  what  they  are,  how 
they  may  be  obtained,  ivhat  their  removal  signifies. 

There  is  a  pronounced  tendency  at  the  present  day  to  use  the 
lower  potencies,  and  to  seek  palliative  rather  than  curative  measures. 
I  do  not  understand  why  this  should  be.  Drs.  Hering,  Lippe, 
Dunham,  Raue,  H.  N.  Guernsey,  and  a  host  of  others  like  them, 
were  eminently  successful  practitioners  and  the  cures  they  wrought 
with  potentized  medicines  bordered  in  many  cases  on  the  marvellous. 
They  achieved  their  results  by  two  factors : 

1st.  They  studied  "symptoms  "  as  taught  in  the  Organon ;  and 

2d.  They  studied  their  Materia  Medica  and  learned  to  apply  it  to 
"  symptoms." 

I  cannot  bear  to  hear  a  doctor  say,  "I  know  I  had  the  right 
remedy,  but  it  would  not  work."     It  was  my  privilege  to  be  inti- 

cases  resembles  the  artist  who  professes  to  draw  from  recollection."  I  will  go  fur- 
ther and  say  that  the  physician  who  does  not  record  the  symptoms  of  his  cases  is 
like  a  sea  captain  starting  across  the  ocean  without  a  compass  to  steer  by. 


mately  associated  in  practice  with  the  physicians  named  above,  and 
I  never  heard  one  of  them  say,  "  I  am  sure  I  have  the  remedy,  but 
it  fails  to  act."  On  the  contrary,  when  they  failed  to  cure  they 
would  send  for  one  another,  saying,  "I  have  not  found  the  simili- 
raum  in  this  case ;  come  and  help  me  look  for  it ;"  and  I  have  known 
each  one  of  them  to  find  remedies  for  the  other  where  one  had 
failed. 

Homoeopathy  so  often  gets  the  credit  of  being  at  fault,  when  really 
we  are  the  culprits.  We  do  not  work  hard  enough  to  get  hold 
of  the  right  symptoms.  §  153,  "In  searching  after  a  homoeo- 
pathic specific  remedy,  we  ought  to  be  almost  exclusively  attentive 
to  the  symptoms  that  are  striking,  singular ,  extraordinary,  and  pecu- 
liar (characteristic),  for  it  is  to  these  latter  that  similar  symptoms,  from 
among  those  created  by  the  medicine,  ought  to  correspond." 

If  a  remedy  fails  to  act,  after  giving  it  in  a  potency  sufficiently 
high  to  warrant  a  fair  trial,  we  may  make  up  our  minds  that  we 
have  not  found  the  similimum  ;  i.e.,  we  must  blame  ourselves,  and 
not  the  law  Similia  Similibus  Curantur. 

There  are  many  who  say  that  we  ought  to  drop  the  designation 
"homoeopaths,"  and  be  known  only  as  "physicians."  It  is  impos- 
sible for  us  to  do  this — for  this  reason.  As  there  can  be  but  one 
centre  to  a  circumference,  so  there  can  be  but  one  central  truth  to 
the  science  of  prescribing  medicine.  We  of  the  homoeopathic  school 
know  that  we  possess  that  truth  in  the  law  "  Similia  Similibus  Cu- 
rantur."  So  long  as  we  believe  in  and  regulate  our  practice  by  this 
law,  so  long  we  must  as  surely  retain  the  name  homoeopath,  as  the 
believers  in  and  followers  of  Christ  must  retain  the  name  of  Chris- 
tian. 

DISCUSSION. 

Dr.  Evans  :  Dr.  Guernsey  speaks  of  writing  down  all  the  symp- 
toms. Do  I  understand  that  we  are  advised  to  take  out  a  note-book 
and  write  the  symptoms  down,  or  take  out  a  repertory  and  select  the 
remedy?  That  is  all  very  pretty,  and  alter  twelve  or  thirteen  years 
of  practice  among  my  people,  I  know  they  would  not  object  or  think 
much  of  it;  but  let  a  young  man  start  out  from  college1  and  do  that, 
and  there  will  be  considerable  reflection  upon  him  and  people  will 
criticize  him.  This  past  Summer  one  of  our  eminent  men  told  me 
that  we  can  educate  our  people  to  our  taking  notes.      I  believe  that 
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a  physician  who  has  been  practicing  twelve  or  thirteen  years  can  do 
that,  and  make  some  excellent  cures;  and  I  do  not  hesitate  to  do  it, 
or  to  even  take  out  my  repertory  and  look  at  it.  I  usually  carry  a 
Johnson's  Therapeutic  Key  and  refer  to  that.  We  are  here  to  learn 
about  these  matters. 

Dr.  Miller:  Nine  times  in  ten,  ninety  times  in  one  hundred,  I 
write  my  symptoms  at  the  bedside.  That  is  where  I  keep  my  books, 
and  I  have  no  records  at  my  office  except  what  are  kept  on  slips. 
What  is  good  for  an  old  practitioner  is  good  for  a  young  one.  The 
success  of  a  physician  depends  upon  his  curing  his  patients,  and  riot 
upon  looking  wise.  I  believe  that  if  more  young  men  would  do 
that — take  out  their  book,  and  be  sure  that  they  get  the  right  rem- 
edy— they  would  do  much  better  than  make  a  slipshod  prescription. 
As  I  have  said,  I  make  my  records  by  the  bedside.  While  you  are 
writing  down  the  symptoms  you  can  think  a  good  deal.  If  you 
waste  a  little  time  writing  symptoms,  your  patient  thinks  more  of  it 
than  if  you  waste  time  doing  nothing.  Anybody  who  employs  a 
homoeopathic  physician  gets  the  idea,  sooner  or  later,  that  the  physi- 
cian does  not  carry  the  whole  materia  medica  in  his  brain.  So,  it 
is  not  a  bad  thing  to  write  down  the  symptoms.  And  then  another 
thing  you  do  not  do  when  you  have  the  symptoms  before  you  ;  you 
do  not  ask  the  patient  the  same  questions  two  or  three  times,  as  we 
do  when  we  ask  the  symptoms  without  writing  them  down.  I  think 
young  men  ought  to  be  taught  to  write  the  symptoms  at  the  bedside. 

Dr.  Evans:  I  will  say  that  our  colleges  do  not  teach  this,  and 
that  is  where  the  idea  should  be  instilled. 

Dr.  Snader:  As  to  the  feasibility  of  using  books  in  the  presence 
of  patients,  I  think  that  can  be  decided  by  asking  yourself  how  you 
would  like  to  have  a  man  take  out  a  book  and  sit  by  your  bedside 
to  study  your  case.  I,  for  one,  would  want  him  in  the  next  room. 
I  think  we  can  settle  this  question  by  assuming  that  our  patients 
feel  the  same  way  about  it. 
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THE  INDIVIDUALITY  IN  THE  REMEDY. 

C.    8.    SCHWENK,  M.D.,  PHILADELPHIA. 

In  the  materia  rnedica  we  have  a  whole  world  of  individuals.  To 
a  stranger  they  may  all  appear  alike,  just  as  the  individuals  of  the  hu- 
man race  are  all  similar  yet  no  two  can  be  found  exactly  alike;  each 
is  a  separate  and  distinct  being  by  itself,  having  its  own  peculiar 
characteristics  and  idiosyncrasy.  It  is  only  after  years  of  study, 
coupled  with  practical  application,  that  the  individuality  in  the  rem- 
edy manifests  itself  to  the  student.  To  hope  for  success  in  the 
medical  treatment  of  disease,  and  by  internal  medication  only  can 
disease  be  eradicated  from  the  human  organism,  it  becomes  incum- 
bent upon  the  physician  to  acquaint  himself  with  the  remedies  as 
he  is  with  his  persenal  friends.  A  man  may  find  a  stranger  by  hav- 
ing in  his  possession  a  detailed  account  of  him,  but  an  intimate  ac- 
quaintance would  recognize  him  the  moment  he  saw  him.  He  would 
know  him  by  certain  individual  characteristics  possessed  by  him 
alone,  which  it  might  even  prove  difficult  to  explain.  It  might  be 
by  any  one  feature,  or  all  taken  together — a  peculiar  walk,  or  man- 
ner of  speech,  or  tone  of  voice — and  so  we  must  know  our  remedies. 
The  sick  will  always  give  us  a  detailed  account  of  some  particular 
remedy,  and  we  should  be  on  such  intimate  terms  with  it  that  it 
would  be  like  listening  to  the  description  of  one  of  our  personal 
friends. 

How  foolish  appears  the  use  of  aconite  in  fever,  when  we  know 
that  every  remedy  in  the  materia  medica  has  fever  symptoms,  each 
possessing  its  own  individuality,  separate  and  distinct  from  all  the 
others,  and  that  we  can  only  corroborate  our  selection  by  fitting  the 
remedy,  in  its  tout  ensemble,  to  that  of  the  malady.  What  drug,  in 
its  proving,  will  not  produce  disturbances  in  the  sensorium,  alimen- 
tary canal,  excretory  organs,  heart,  lungs,  back,  limbs,  etc.  ?  Prom 
the  nature  of  things,  does  not  a  cause  tinge  all  its  effects  with  its  in- 
dividuality? Does  not  the  invasion  of  disease  spread  its  character- 
istics throughout  the  organism?  Then,  why  be  led  by  empiricism, 
to  attempt  to  fill  a  round  hole  with  a  square  plug?  In  the  care 
lessness  of  routinism  it  raav  be  made  to  answer  as  a  similar,  but  sci- 
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ence  requires  the  similimum,  and  an  infallible  guide  to  the  selection 
of  the  similimum  is  through  the  intimate  acquaintance  with  the  in- 
dividuality which  is  to  be  found  in  every  remedy. 

We  all  know  rhus  toxicodendron  when  we  meet  with  it  in  disease  ; 
it  may  be  in  any  of  the  fevers,  in  rheumatism,  in  sciatica,  insomnia, 
or  a  common  cold,  but  always  the  same  peculiar  individuality  pre- 
sents itself.  Rhus  tox.  and  rhus  radicans  are  usually  regarded  as 
being  exactly  alike  in  their  effects,  but  they  are  not.  Dr.  Aug. 
Korndoerfer  has  clearly  defined  a  difference  between  them,  which  he 
has  verified  by  the  clinical  experience  of  a  number  of  physicians. 
The  distinction  is  discoverable  in  the  headache  of  the  remedies.  The 
rhus  tox.  has  frontal  and  parietal  pains,  which  latter  extend  towards 
the  occiput.  The  rhus  radicans  pains  begin  in  the  occipital  and 
sub-occipital  regions,  and,  if  they  increase  in  intensity  later,  extend 
forward  towards  the  forehead.  That  is  all.  Every  other  symptom 
of  the  two  remedies  is  identical,  one  with  the  other.  But  the  little 
difference  gives  two  individuals,  and  one  cannot  take  the  place  of  the 
other,  become  the  similimum,  and  effect  a  cure.  Call  it  "  splitting 
hairs,"  if  you  please,  but  nature  sets  the  task,  and  failure  attends  its 
evasion. 

Let  us  briefly  consider  digitalis  in  its  physiological  action,  and 
endeavor  to  discover  its  individuality.  Its  effects  all  seem  to  centre 
on  a  weak  and  dilated  heart,  and  by  it  there  appears  to  be  estab- 
lished a  want  of  balance  throughout  the  organism.  This  lack  of 
resistance,  due  to  a  weak  force  in  the  blood-circulation,  appears  to 
allow  an  undue  contraction  of  the  circular  muscular  fibres,  and,  as  a 
result,  we  find  the  peculiar  characteristics  of  digitalis  manifesting 
itself  everywhere.  The  skin  is  universally  pale;  it  is  more  than 
pale — it  is  white,  sometimes  bluish-white.  The  pupils  of  the  eyes 
are  not  very  active,  the  inclination  is  towards  contraction  ;  this  same 
contraction  is  to  be  found  in  the  excretory  organs  ;  constant  urging 
to  urinate;  feeling  of  fulness,  continuing  after  urination.  Frequent 
desire  to  evacuate  bowels,  accompanying  urging  to  urinate;  very 
small  stools,  without  relief.  Whitish  or  ash-gray  pipe-stem  stools, 
with  aggravation  in  the  early  evening.  The  writer  was  afforded 
the  pleasure,  through  the  use  of  digitalis  in  dilutions  ranging  from 
the  6th  to  the  30th  centesimal,  of  curing  a  case  of  chronic  diarrhoea 
of  twenty  years'   standing.     The  patient's  general   health  did   not 


SCIENTIFIC   PRESCRIBING.  273 

appear  to  be  depreciated  to  any  extent  j  it  was  a  great  annoyance  to 
him.  He  was  comparatively  comfortable  during  the  day,  but  as  6 
o'clock  in  the  evening  approached,  he  would  be  seized  with  sudden 
urging  to  urinate  and  defecate.  This  would  continue  until  9  p.m., 
when  he  would  have  relief  until  6  o'clock  the  next  evening.  The 
stools  were  like  long  white  pipe-stems,  indicative  of  contraction  of  the 
circular  muscular  fibres  of  the  rectum,  and  which  appeared  to  mani- 
fest itself  even  in  the  liver,  in  preventing  the  excrement  of  bile 
through  the  proper  channels.  The  skin  was  unduly  white,  and 
slightly  tinged  with  yellow  ;  pupils  contracted;  pulse  at  all  times 
slow  and  weak,  being  about  fifty  per  minute.  Under  digitalis  we  find 
choking  when  trying  to  swallow.  Naturally,  the  respiration  is  slow. 
Nausea  and  gagging  is  a  prominent  symptom  of  digitalis.  But  the 
most  characteristic  is  the  slow  and  full  or  weak  pulse,  becoming 
slower  the  more  quietly  the  patient  rests  ;  and  so  marked  is  this 
that,  in  some  instances,  the  digitalis  patient  is  afraid  to  lie  absolutely 
still  in  one  position,  for  any  length  of  time,  for  fear  his  heart  will 
cease  beating.  The  anxiety  of  the  remedy  is  marked,  in  all  cases, 
and  seems  to  be  centered  entirely  on  the  weak  heart.  This  remedy 
seems  nicely  to  exemplify  the  fact  that  a  cause  tinges  all  its  effects 
with  its  individuality.  To  the  botanist,  the  field  of  weeds  tells 
the  story,  and  what  are  stones  and  rocks  to  the  wayfarer,  are  ages 
of  history  to  the  geologist.  The  skeptic  should  not  feel  discouraged. 
Deep  and  persistent  study,  properly  directed,  will  cast  off  traditional 
fallacies,  and  he  will  find  reason  leading  him,  through  inductive 
philosophy,  into  something  deeper  than  diagnosis  and  pathology, 
and  comparative  results  will  prove  the  wisdom  of  his  pertinacity  of 
purpose. 


SCIENTIFIC  PRESCRIBING. 

EDWARD  CRANCH,  M.D.,  ERIE. 

1.  A  scientific  prescription  is  one  that  is  arranged  by  a  rational 
use  of  all  ascertainable  facts,  regarding  first  the  patient,  next  the 
action  of  drugs,  in  such  manner  as  to  restore  health  most  perma- 
nently to  the  patient. 

2.  The  condition  of  the  patient  is  to  be  studied  by  every  means  in 
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our  power,  by  inspection,  palpation,  auscultation,  chemistry,  micro- 
scopy, and  history,  as  given  by  the  patient  and  by  others,  all  arranged 
not  so  much  with  a  view  to  naming  the  case  as  with  a  view  to  selecting 
the  mode  of  treatment.  Names  are  useful  as  satisfying  the  present 
demands  of  society  or  as  an  index  to  existing  works  of  reference,  but 
names  are  of  no  intrinsic  value,  for  it  is  better  to  cure  a  patient  be- 
fore the  name  is  known  than  to  have  to  perform  a  post-mortem  to 
verify  a  diagnosis. 

3.  The  best  knowledge  of  drugs  comes  from  carefully-studied  ex- 
periments upon  the  healthy,  either  voluntary,  as  in  regular  provings, 
or  involuntary  and  accidental,  as  in  cases  of  poisoning.  Clinical 
evidences  are  often  fallacious,  and  should  be  corrected  as  far  as  pos- 
sible by  re-provings. 

4.  From  a  study  of  the  best  provings  we  find  that  drug  action, 
from  one  or  a  very  few  doses,  proceeds  in  alternating  series  or  waves 
of  action  and  reaction,  till  the  whole  force  of  the  drug  is  exhausted. 
Thus  opium,  whose  direct  action  is  to  cause  stupor,  is  found  in  its 
first  reaction  to  cause  wakeful  restlessness,  succeeded,  without  new 
administration,  by  another  stage  of  stupor,  less  pronounced  ;  another 
stage  of  nervousness,  and  so  on,  till  the  whole  force  of  the  drug  is 
spent.  A  little  care  would  and  does  ascertain  the  usual  length  and 
frequency  of  such  alternating  states,  which  are  also  manifested  in  the 
phenomena  of  disease  when  not  interfered  with. 

5.  The  fuller  the  proving  of  a  drug,  the  better  can  it  be  used  in 
prescribing  and  the  better  will  we  be  able  to  ascertain  whether  we 
are  using  its  direct  action  or  its  reaction. 

6.  The  essential  of  a  homoeopathic  prescription  is  that  it  be  given 
to  remove  by  reaction  symptoms  like  those  of  the  direct  action  of  the 
drug  prescribed. 

7.  As  a  necessary  corollary  to  this  rule,  it  follows  that  all  violent 
or  prolonged  direct  action  must  be  avoided  by  the  skillful  attenua- 
tion of  the  dose  and  the  prohibition  of  its  too  frequent  repetition. 

8.  Under  the  operation  of  the  law  of  alternating  or  wave-like  ac- 
tion of  all  forces,  a  return  of  the  first  symptoms  may  take  place,  but 
if  the  benevolently-acting  first  dose  be  left  a  little  longer  un re- 
peated this  apparent  relapse  is  followed  by  a  fresh  reaction  and  the 
cure  goes  on  more  quickly  and  often  without  further  interruption. 
If  the  improvement  halt  beyond  a  reasonable  time,  to  be  inferred 
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from  the  known  history  of  the  drug,  then,  if  the  symptoms  are  still 
the  same,  the  close  may  be  repeated,  in  the  same  form  or  more  or  less 
attenuated,  and  the  vital  forces  will  once  more  be  roused  to  healthy 
activity.  If  new  symptoms  arise,  first  consider  carefully  whethe 
they  belong  to  the  regular  properties  of  the  given  drug  (and  this 
be  the  more  likely  in  proportion  to  the  crudity  of  the  first  dose).  If 
the  new  symptoms  belong  to  the  given  drug  calmly  await  their  sub- 
sidence, unless  they  are  so  violent  as  to  demand  an  antidote.  Next 
consider  and  inquire  if  the  new  symptoms  had  previously  existed  in 
the  patient  but  had  been  absent  for  some  time,  being  suppressed  by 
later  states  of  the  disease  or  of  its  treatment ;  if  so,  again  await,  and 
they  will  commonly  subside,  all  with  the  one  original,  attenuated, 
potentized  dose.  If,  however,  the  strange  symptoms  are  wholly  new, 
and  evidently  or  probably  due  to  the  disease  or  to  some  new  disturb- 
ing force,  then  look  quickly  for  a  new  remedy,  not  to  mix  in  or  al- 
ternate, but  to  give  alone  and  in  single  dose,  until  its  favorable 
action  is  exhausted  or  further  changes  demand  new  measures  of 
relief. 

9.  All  that  part  of  the  drug-action  that  agrees  with  the  existing 
disease-state  is  expended  homceopathically  in  the  attenuated,  readily- 
absorbable  form  of  high  potencies,  in  producing  the  healthy  reaction 
of  the  suffering  patient,  who  will,  if  his  vitality  is  not  all  gone,  come 
at  once  into  the  road  toward  health,  needing  no  repetition  or  change 
of  dose  so  long  as  improvement  continues,  and  improving  perma- 
nently, because  from  the  now  roused  forces  of  nature,  and  not  from 
the  restraining  action  of  crude  drugs  present  in  the  system,  whose 
subsequent  reaction  will  often  be  disastrous  and  whose  only  hope  of 
real  help  lies  in  their  second  reaction,  which  may  be  favorable  if  the 
patient  endure  so  long. 

10.  In  the  case  of  the  attenuated  drug,  it  is  more  powerful  for 
good  because  its  known  affinities  draw  its  fine  particles  at  once  to  the 
very  seat  of  disease,  and  that  seat,  responding  to  the  delicate  yet 
powerful  stimulus,  begins  of  its  own  vital  power  to  throw  off  the 
diseased  state,  while,  at  the  same  time,  the  dose  is  so  small  that  that 
portion  of  it  that  has  touched  parts  of  the  organism  not  involved  in 
the  disease  is  at  once  thrown  off  by  those  healthy  parts  without  sub- 
sidiary  disturbance. 

11.  Only  that  employment  of  drugs  which  seeks  to  profit  by  r< 
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tion  is  homoeopathic  and  is  permanent.  Direct  action  is  temporary 
and  irregular,  and  its  benefits  are  generally  lost  in  the  resulting  sup- 
pression or  injurious  reaction.  In  such  cases,  the  second  reaction  is 
the  only  hope  of  the  patient,  and  this  is  often  nullified  by  the  per- 
sistent dosing  of  the  crude  drug  until,  by  and  by,  a  state  is  reached 
which  Hahnemann  speaks  of  in  these  terms  (Organon,  fifth  edition, 
§§  75  and  76,  translated  by  the  writer) :  "  These  maltreatments  of 
the  human  system,  produced  through  the  dangerous  skill  of  the  allo- 
pathists  (in  modern  times  the  most  injurious),  are  the  most  distress- 
ing and  incurable  of  chronic  maladies,  and  I  regret  that  for  their 
cure,  if  they  are  driven  to  any  height,  almost  no  remedy  seems  to  be 
found  or  known  to  have  been  invented." 

u  The  all-merciful  Helper  has,  by  means  of  homoeopathy,  given 
us  aid  only  against  natural  diseases;  those  others  by  false  skill  mer- 
cilessly forced  upon  the  human  organism,  internal  and  external — 
often  by  year-long  bungling  and  crippling  with  pernicious  medi- 
cines and  manual  treatment — must  be  restored  by  the  vital  force  itself 
(aided  by  abundant  suitable  help  directed  against  any  chronic  miasm 
still  perhaps  lurking  in  the  background);  that  is,  if  the  vital  force 
be  not  too  much  weakened  through  former  misdeeds,  and  is  able  to 
devote  years  more  to  the  execution  of  its  now  enormous  task. 

"For  the  normalizing  of  those  countless  cases  so  often  made  ab- 
normal by  the  allopathic  art  of  non-healing,  no  mere  human  system 
of  cure  does  or  can  exist.'' 

12.  The  above  paragraphs  are  not  in  the  fourth  edition,  so  they  are 
the  expression  of  Hahnemann's  mature  observation,  and  offer  a  field 
for  inquiry:  What  are  we  to  do  in  these  countless  abnormal  cases? 
Homoeopathy  will  aid  the  vital  forces  till  they  will  respond  no 
longer;  then  we  must  face  the  inevitable,  and  make  the  patient  as 
comfortable  as  possible  by  any  means  in  our  power.  Experience 
shows,  however,  that  the  reactive  power  of  the  true  similimum  is  often 
exerted  on  the  very  brink  of  the  grave,  and  that  it  will  palliate  even 
in  incurable  cases,  so  that  this  seeming  loophole  for  non -homoeopathic 
measures  is  not  so  large  as  it  might  at  first  sight  appear. 

13.  Homoeopathy  is  not,  as  Roberts  Bartholow  told  his  classes,  an 
"exclusive  dogma;  "  it  is  a  fixed  law  of  action  and  reaction,  and 
explains  all  real  cures.  Nothing  but  reaction  ever  really  cured  any 
patient;  only, first  reaction  is  better  and  safer  than  secondary  reac- 
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tion,  without  one  of  which  the  patient  is  doomed  to  lifelong  use  of 
drugs,  or  else  to  go  without  any  relief  whatever. 

14.  Study  in  the  properties  of  drugs  should  be  directed  to  include 
the  fullest  knowledge  possible  of  direct  action  and  reaction  of  drugs, 
so  that  we  may  know  which  we  are  using. 

If  we  are  really  using  true  homoeopathic  reactive  forces,  we  need 
to  be  very  careful  how  we  repeat  too  often,  or  we  may  only  fix  the 
original  disease  more  firmly  upon  the  patient.  If  the  patient  im- 
proves with  the  frequent  repetition  of  the  dose,  we  are  most  likely 
not  giving  the  exact  similimum  y  or  we  are  really  prescribing  allo- 
pathically  with  attenuated  drugs. 

Antimony  in  large  dose  will  remove  pulmonary  oedema  by  divert- 
ing it  to  the  bowels;  the  200th  potency  repeated  will  do  the  same. 
Is  either  prescription  homoeopathic?  Are  we  not  merely  suppress- 
ing a  symptom  by  transferring  its  field  of  action  ?  If,  however,  life 
is  threatened,  is  it  ever  excusable  to  do  this,  if  we  cannot  find  the 
true  similimum  which  would  do  it  in  one  dose? 

A  wash  of  nitrate  of  silver,  or  the  same  remedy  given  in  high 
potency  and  repeated  doses,  will  clear  away  a  blennorrhoea  of  the 
conjunctiva.  If  the  sight  is  threatened,  is  it  ever  safer  to  do  so  than 
to  hunt  the  similimum  in  the  usual  manner?  When  the  materia 
medica  is  perfect,  exact  homoeopathy  must  reign  supreme,  but  till 
then  we  must  often  be  satisfied  to  come  short  of  our  ideals,  espe- 
cially in  cases  already  made  abnormal  by  unskillful  handling. 

15.  It  is  not  homoeopathic  nor  in  any  way  scientific  to  give  un- 
proven  drugs  in  disease,  therefore  when  we  are  asked  by  this  or  that 
pharmacist  to  give  a  lot  of  tinctures  or,  perhaps,  mixtures,  for  their 
direct  action,  let  us  wait  and  faithfully  prove  them,  and  find  thus 
their  true  fields  of  permanent  usefulness,  which  will  often  be  directly 
opposite  to  the  uses  for  which  they  are  at  first  empirically  recom- 
mended. 

16.  As  illustrations  of  drugs  already  known  to  have  a  double 
action,  accordingly  as  given  for  direct  action  or  for  reaction,  let  me 
instance  nitro- glycerine,  also  called  glonoin  or  tri-nitrin,  belladonna, 
aloes,  podophyllum,  rumex,  rhubarb,  and  do/ens  more.  Is  it  not 
likely  that  sabal  serrulata,  salix  nigra,  passiflora,  and  scores  more 
will  be  added  to  the  double  list  as  soon  as  they  are  thoroughly 
proven  ? 
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Every  pharmacy  should  maintain  at  its  own  expense  a  bureau  of 
pro  vers,  whose  report  should  be  published  with  each  new  drug  put 
upon  the  market.  In  the  case  of  drugs  like  heloderma,  whose  direct 
action  is  obviously  inadmissible,  physicians  have  been  requested  to 
furnish  provings.  Such  work  should  be  done  by  a  paid  staff,  as  well 
rewarded  as  the  staff  of  contributors  of  any  prosperous  journal. 
Then,  perhaps,  our  art  will  take  a  new  development,  and  our  use  of 
new  drugs  will  cease  to  be  a  reproach  to  our  avowed  method  of 
prescribing. 

17.  Our  present  methods  are,  many  of  them,  as  crude  as  the  crude 
homoeopathy  of  the  old  school,  when  they  seek  to  rouse  reaction  by 
washes,  gargles,  cauteries,  castor  oil  in  diarrhoea,  corrosive  sublimate 
as  an  antiseptic  in  dysentery,  Koch's  lymph  for  phthisis,  erysipelas 
for  cancer,  cerebrine  for  lunacy,  vaccination  for  smallpox,  quinine 
in  malaria,  ipecac,  powder  in  vomiting — all  which  sort  of  measures 
Trousseau  calls  "  substitutive  treatment." 

Let  us  be  true  to  homoeopathy,  and  she  will  never  fail  us  in  the 
hour  of  need ! 


A  FEW  REMEDIES   HAVING  AMELIORATION  FROM 

EATING. 

JOHN  L.  FERSON,  M.D.,  PITTSBURGH. 

In  this  study  I  have  not  made  reference  to  any  symptom  of  the 
drugs  presented  except  those  which  properly  belong  with  the  one 
under  consideration.  This  is  an  advantage,  as  a  clearer  idea  of 
each  drug  picture  is  thus  obtained — a  more  striking  impression 
made  on  the  mind,  and  in  making  practical  use  of  the  symptoms 
here  set  down,  farther  study  will  quickly  reveal  the  remedy  indi- 
cated. 

The  symptom  of  relief  from  eating  food  where  relief  refers  to 
the  stomach  is  usually  an  indication  of  a  functional  disease  of  the 
stomach.  Da  Costa  regards  it  as  a  trustworthy  sign  of  pure  neu- 
ralgic gastrodynia ;  however,  it  is  sometimes  present  in  cases  of  gas- 
tric ulcer. 
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Ambra  grisea. — Toothache,  chill,  and  oppression  in  chest  better 
after  eating. 

Drawing  pain  now  in  one  and  again  in  another  tooth,  worse  by 
warmth,  momentarily  relieved  by  cold;  not  worse  by  chewing,  and 
passes  off  after  a  meal ;  at  the  same  time  the  inner  portion  of  the 
gums  were  swollen. 

Asthma. — Oppression  felt  in  chest  and  between  scapulae;  it  sub- 
sides for  a  short  time  after  eating. 

Chill  in  the  forenoon,  with  lassitude  and  sleepiness,  relieved  by 
eating. 

The  relief  to  toothache,  so  far  as  I  can  learn,  is  unique.  The  re- 
lief to  chest  oppression  is  similar  to  graphites. 

Anacardium. — Relieved  by  eating  and  during  digestion ;  cough 
relieved  by  eating. 

Symptoms  disappear  during  dinner;  begin  again  after  two  hours. 

Morning  sickness  of  pregnancy  relieved  whiie  eating,  but  symp- 
toms soon  return. 

This  remedy  has  always  been  one  of  the  very  first  to  suggest 
itself  to  me  in  cases  where  relief  is  had  from  eating,  especially 
where  the  relief  was  only  while  eating,  but  the  aforementioned 
authorities  do  not  so  state  it.  However,  Lilienthal  says  there  is 
constant  desire  to  eat,  which  gives  momentary  ease,  but  the  hunger 
is  never  assuaged,  and  pain  and  distress  may  be  again  relieved  by 
eating. 

Farrington  says:  Better  while  eating;  worse  after.  The  relief  of 
nausea  makes  it  comparable  to  grat.,  ign.,  vibur.  op.,  nat.  c,  kali  bi., 
brom.,  phos.,  sabad.,  lye,  magno.  gr.,  and  berb. 

Sabadilla  has  nausea  before  meals,  relieved  by  eating. 

Berb.  v.,  lye,  and  magnolia  gr.  have  nausea  in  the  morning  after 
rising,  relieved  by  eating  breakfast. 

Gratiola  has  nausea,  relieved  by  eating;  also  by  eructations. 

Ignatia  has  nausea;  even  empty  retching  relieved  by  eating. 

Bromine,  too,  has  nausea,  with  which  there  may  be  retching  ;  re- 
lieved after  eating;  gastric  symptoms  relieved  by  black  coffee. 

After  eating,  nausea  and  pains  in  stomach  are  relieved;  empti- 
ness in  stomach  relieved  after  eating,  for  which,  however,  he  has  no 
longing. 

This  emptiness  in  the  stomach  accompanies  diarrhoea,  and  its  re- 
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lief  from  the  use  of  black  coffee  makes  it  worth  while  to  mention 
oxalic  acid.  Both  have  gastric  symptoms,  relieved  by  eating ;  ox. 
ac.  has  a  diarrhoea  made  icorse  from  the  use  of  coffee. 

Kali  bi. — Nausea;  feeling  of  heat  over  body,  with  giddiness; 
rush  of  blood  to  head  ;  worse  on  moving  about  in  morning,  at  sight 
of  food,  after  meals,  and  after  stool ;  excited  by  drinking  and  smok- 
ing ;  relieved  by  eating  and  in  open  air. 

Natrum  sul.  has  nausea  before  meals.  In  the  morning,  after 
rising,  there  is  boring  in  the  stomach,  as  if  it  would  be  perforated  ; 
or  burning  and  pinching,  relieved  after  breakfast;  tearing  pain 
around  umbilicus,  with  flatulence  in  the  morning,  relieved  by 
eating. 

Phosphorus. — Nausea  >  by  eating. 

Vomiting  of  food  relieved  for  a  time  by  ice  or  very  cold  food  or 
drink,  for  which  there  is  a  craving,  but  the  relief  only  lasts  till  the 
cold  food  or  drink  has  become  warm  in  the  stomach,  when  it  begins 
again. 

Dyspeptic  pain  in  stomach,  with  pain  in  back  opposite  stomach 
(nux,  robinia);  relieved  by  eating  a  few  mouthfuls  of  food  about 
11  A.M. 

Cardialgia,  with  gnawing,  relieved  by  eating;  worse  from  mo- 
tion, with  sense  of  distension  ;  excessive  acidity,  with  violent  palpi- 
tation of  heart,  especially  after  dinner. 

Viburnum  op. — Constant  nausea,  relieved  by  eating,  followed  by 
vomiting;  nausea  and  faintness;  every  little  while,  at  noon,  is 
obliged  to  lie  down;  relieved  by  eating,  but  felt  again  immediately 
afterwards;  constant  nausea,  without  inclination  to  vomit;  relieved 
by  eating.  Feels  all  right  while  lying  quiet,  but  has  deathly  nausea 
the  moment  she  moves. 

Calcarea  phos. — Dyspepsia,  with  indescribable  pain  in  region  of 
stomach;  only  temporarily  relieved  by  eating.    (Clinical.) 

The  temporary  relief  gained  by  eating  recalls  anac,  and  will 
farther  on  be  found  under  caps.,  chel.,  and  mez. 

Capsicum. — Better  while  eating,  worse  after  eating;  where  or  how 
much  not  stated. 

Chelidonium. — Gnawing,  grinding  pain  in  stomach ;  relieved 
while  eating;  all  complaints  lessen  after  dinner. 

Eating   relieves   pains  in  stomach  and   region   of  liver;  aching, 
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gnawing  pain  in  stomach,  with  a  sense  of  constriction  ;  worse  from 
pressure,  relieved  from  eating;  constant  aching  pain  in  stomach,  re- 
lieved after  food;  pain  in  region  of  liver,  relieved  by  eating;  gastric 
disturbances,  temporarily  relieved  by  eating;  prefers  hot  drinks  and 
food.  Cliel.  alone  has  a  grinding  pain  ;  the  gnawing  pain,  lach., 
lith.  c,  nat.  c,  ox.  ac,  and  phos.  have. 

Ferrum. — Vomiting  relieved  as  soon  as  he  eats.  Similar  to  phos., 
without  the  craving  for  and  relief  from  cold  food  or  drink  ;  spas- 
modic morning  cough,  relieved  by  eating. 

Fluoric  acid. — Sensation  of  emptiness  in  region  of  navel,  with 
desire  to  take  deep  breath;  relief  from  bandaging  or  eating.  The 
location  of  the  empty  sensation  and  the  absence  of  nausea  or 
retching  will  serve  to  prevent  confusing  this  remedy  with  brom. 

Gambogia. — Ulcerous  pains  relieved  by  eating. 

Graphites. — Gastralgia  relieved  by  eating,  but  the  colic  lower  down 
in  the  abdomen  comes  on  immediately  after  eating  ;  worse  below  the 
umbilicus.     (Clinical). 

The  patient  wakes  up  at  night  gasping  for  breath  ;  sudden  dysp- 
noea, which  is  temporarily  relieved  by  eating.  The  suffocative 
awakening,  in  a  case  with  relief  from  eating,  suggests  lach. ;  but 
while  lach.  has  such  relief,  it  does  not  have  its  suffocating  spells 
relieved  by  eating.  Ambra  is  recalled  by  the  relief  of  dyspnoea 
from  eating. 

Hepar. — Empty,  sinking  feeling  at  stomach  ;  feels  strong  and 
comfortable  after  eating. 

Pressure  and  pain  in  stomach  relieved  by  eating,  eructation  and 
passing  flatus. 

This  emptiness,  with  a  sinking  feeling,  is  more  pronounced  than 
the  empty  sensation  recorded  under  brom.,  and  is  similar  to  what 
we  will  find  under  ox.  ac.  and  petro. 

Iodine. — Feels  better  after  eating  a  good  deal.  Suffers  from  hun- 
ger ;  must  eat  every  few  hours  ;  gets  anxious  and  worried  if  he 
does  not  eat ;  feels  better  after  eating.  Most  symptoms  are  better 
after  eating.  Spasmodic  pains  in  stomach,  relieved  by  eating.  The 
mental  condition  caused  by  hunger  marks  the  peculiar  action  of  this 
medicine;  its  progressive  emaciation  and  other  constitutional  symp- 
toms aiding. 

Lachesis. — Gnawing  in  stomach,  relieved  by  eating  ;  but  returns 
after  a  few  hours. 

19 
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• 

Generally  improved  when  eating ;  better  from  eating  fruit. 

Craving  hunger,  relieved  after  eating  ;  worse  after  acid  drinks  ; 
constipation  ;  abdomen  sensitive  to  weight  of  cloths ;  flushes  of 
heat ;  flushes  after  eating,  after  mental  or  physical  effort. 

Lithium  carb. — Headache  ceases  while  eating,  but  returns  and 
remains  until  food  is  again  taken. 

Gnawing  in  stomach,  worse  before  a  meal ;  relieved  while  eating. 

Magnesium  mur. — Eroding  pains  in  stomach,  going  off  before  eat- 
ing, and  coming  again  at  end  of  digestion  ;  tongue  clean  ;  too  red. 
Severe  cardialgia  ;  attacks  vary  in  duration  ;  pains  pressing,  disap- 
pear while  eating,  and  reappear  about  an  hour  afterwards  ;  palpita- 
tion relieved  by  getting  up  and  walking  about ;  in  sleeping  must  lie 
on  left  side ;  on  awaking  and  for  about  an  hour  after  breakfast  feels 
quite  well,  then  cardialgia  sets  in  and  occurs  several  times  during 
the  day  ;  stools  hard,  like  sheep's  dung ;  leucorrhoea  before  menses  ; 
menses  fourteen  days  late. 

Everywhere  in  this  remedy  the  pains  in  the  stomach  are  recorded 
as  "  eroding."  Inasmuch  as  the  same  sensation  is  given  under  chel., 
ox.  ac,  lach.,  lith.c,  and  phos.,  as  "  gnawing,"  and  as  the  two  words 
are  the  same  in  meaning,  uniformity  of  expression  should  rule,  and 
the  gastric  pains  of  mag.  m.  be  recorded  as  "  gnawing." 

Mezereum. — Ulceration  of  the  stomach,  with  burning  and  great 
uneasiness,  temporarily  relieved  by  eating;  hence  constant  desire  to 
eat.  Recalls  anac.  and  caps.  With  anac.  the  symptom  has  its  base 
in  a  prostrated  condition  of  the  nervous  system. 

Natrum  carb. — Gnawing  and  pressure  in  stomach,  relief  from  eat- 
ing. Indigestion  particularly  marked  after  vegetable  diet,  particu- 
larly starchy  food.  Nausea  and  retching,  with  pain  and  soreness  in 
stomach,  worse  from  touch,  relieved  by  eating.  Gnawing  and  press- 
ure in  stomach,  with  distension  and  "  gone  "  feeling.  Weak  feeling 
about  10  or  11  a.m.,  relieved  by  eating. 

Lachesis  has  gnawing  pain,  relieved  by  eating,  but  is  relieved  also 
by  eating  vegetables  and  fruits.  The  weak  feeling,  about  10  or  11 
a.m.,  relieved  by  eating,  of  course  reminds  one  of  sulph.  ;  also  of 
the  dyspeptic  pain  of  phos.,  which  is  relieved  by  eating,  about  11 
a.  m. 

Oxalic  acid. — Empty  feeling,  compelling  one  to  eat ;  gnawing  in 
stomach,  relieved  by  eating.  Soup  relieves  gnawing  at  stomach. 
Ox.  ac.  is  the  only  one  of  the  remedies  having  a  gnawing  pain  in 
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the  stomach  relieved  by  eating,  having  also  the  empty  feeling  in  the 
stomach. 

The  gnawing  of  chel.  is  accompanied  with  a  grinding  sensation,  a 
sense  of  constriction  ;  pain  in  the  liver,  and  desire  for  hot  drinks 
and  food.  That  of  lachesis  by  accompanying  relief  from  eating 
fruit,  and  great  sensitiveness  of  the  abdomen,  with  intolerance  of  any 
compression.  That  of  lith.  c.  by  an  accompanying  headache,  also 
relieved  by  eating.  That  of  mag.  m.  by  palpitation  of  the  heart. 
That  of  nat.  c.  by  the  special  aggravation  following  vegetable  or 
starchy  food  and  the  "  gone,"  weak  feeling  in  the  stomach  about  10 
or  11  A.  M.  ;  and  phos.  by  the  craving  for  cold  food  and  drink,  the 
vomiting  and  pain  extending  through  to  the  back. 

Petroleum. — Sensation  of  emptiness  and  weakness  in  stomach. 
Gastralgia,  with  pressing,  drawing  pains,  relieved  by  continual 
eating.     Gastralgia  when  stomach  becomes  empty. 

Cardialgia.  Violent  pain  in  stomach,  extending  up  into  chest, 
with  sweat  and  nausea;  pain  came  at  night,  in  morning  after  getting 
up,  before  dinner  and  in  afternoon  about  5  o'clock;  after  moderate 
eating  it  did  not  come  on;  on  the  contrary,  if  stomach  was  empty 
and  he  felt  it  coming  on,  the  taking  of  some  food  prevents  its  out- 
break. 

Physostigma. — Headache  characterized  by  invariable  relief  of 
pain  after  eating.  This  is  like  lith.  c.  Psorinum  has  pain  in  head, 
as  if  the  brain  had  not  room  enough  in  the  forehead  ;  when  rising 
in  the  morning,  a  forcing  outward.  Relieved  after  washing  and 
eating. 

Pulsatilla. — Weight  in  epigastrium  an  hour  after  eating  ;  relieved 
after  eating  again.  Clawing  in  stomach  in  morning  after  rising,  as 
from  long  fasting  ;  relieved  after  eating. 

Sepia. — Atonic  dyspepsia  with  amenorrhoea;  the  nausea  and  vom- 
iting generally  relieved  by  eating  and  lying  down. 
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TREATMENT  OF  ULCERS  OF  THE  CORNEA. 

JOHN  COOPER,  JR.,  M.D.,  ALLEGHENY. 

There  is  no  class  of  eye  diseases  which  requires  greater  care  in 
treatment  than  ulcers  of  the  cornea.  The  evil  which  results  from 
bad  treatment  is  often  irreparable.  Opacities  are  sure  to  follow, 
preventing  proper  refraction,  and  often  resulting  in  complete  blind- 
ness. The  use  of  improper  drugs  and  strong  ointments  will  often 
do  more  harm  than  leaving  the  case  to  the  unaided  powers  of  nature. 
It  may  be  laid  down  as  a  law  in  these  cases,  that  the  mildest  power 
which  will  cure  will  give  the  best  results.  One  of  the  greatest  mis- 
takes which  can  be  made  is  the  tendency  to  try  to  hurry  the  case  to 
a  speedy  issue  by  the  use  of  strong  drugs  and  ointments.  One  of 
the  greatest  factors  in  the  case  is  the  exclusion  of  light.  The  treat- 
ment, of  course,  should  be  both  local  and  constitutional,  and  one  is 
as  important  as  the  other;  and,  as  a  rule,  there  will  be  a  bad  result 
unless  both  are  combined  intelligently.  The  indicated  remedy  plays 
a  very  important  part  in  the  treatment,  and  he  who  thinks  to  cure 
his  case  without  the  exhibition  of  the  similimum  will  be  often  dis- 
appointed. A  careful  attention  to  the  removal  of  any  local  irritant, 
such  as  wild  hairs,  or  granulations  on  the  palpebral  conjunctiva, 
which  brush  over  the  diseased  and  sensitive  surface,  will  assist  in  the 
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recovery  of  the  part.  The  general  health  is  usually  much  below  par, 
and  must  receive  very  careful  attention  ere  we  can  hope  to  bring  our 
case  to  a  successful  conclusion.  Whatever  diathesis  resides  in  the 
patient  must  be  eradicated  whilst  we  are  giving  attention  to  the  local 
condition.  Oftentimes  a  mild  solution  dropped  into  the  eye  twice  a 
day  will  fulfill  every  indication  for  local  treatment.  The  solution 
of  camphor  water  and  boracic  acid  in  small  proportions  is  as  good 
as  any.  Brushing  the  lids  with  a  weak  solution  of  bichloride  of 
mercury  will  aid  very  materially.  One  of  the  most  potent  agents 
in  some  cases  is  a  solution  of  quinine,  which  is  both  antiseptic  and 
stimulant  in  its  action.  This  last  solution  has  served  me  well  in  a 
number  of  cases  in  which  I  have  tried  it.  It  will  be  necessary  at 
times  to  resort  to  the  stronger  solutions  and  ointments  ;  but  in  all 
cases  we  should  give  the  milder  ones  a  fair  trial  first.  The  knife, 
as  well  as  the  cautery,  will  have  to  be  used  occasionally,  but  all  other 
means  should  be  exhausted  before  resorting  to  extreme  measures. 
If  we  use  common-sense  methods,  and  exercise  great  care  and  pa- 
tience, there  will  generally  be  a  good  result  attend  our  efforts,  and 
the  thanks  of  a  grateful  patient,  brought  from  darkness  to  light,  will 
follow  us  all  the  days  of  our  lives. 

DISCUSSION. 

Dr.  Lee:  My  son  generally  uses  in  these  cases  of  ulcers  the 
knife,  pretty  thoroughly  cleans  out  the  ulcer,  and  then  uses  boracic 
acid  solution  and  the  properly  indicated  remedy. 

Dr.  McClure :  I  wish  to  advise  the  use  of  the  sulphate  of  hy- 
drastine  in  ulcers  of  the  cornea.  It  is  an  old  remedy,  but  a  good 
one. 

Dr.  Miller  :  Was  ever  a  case  of  ulcer  of  the  cornea  cured  with- 
out the  use  of  local  applications  ? 

Dr.  Lee:  I  will  state  that  all  cases  of  that  kind  that  come  into 
my  hands  I  turn  over  to  my  son,  and  the  first  thing  to  be  used  is  the 
homoeopathic  remedy;  then  he  uses  the  knife. 
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NYSTAGMUS. 

H.    L.    NORTHROP,    M.D.,    PHILADELPHIA. 

When  a  disease  or  defect  is  looked  upon  as  incurable,  we  are  too 
frequently  inclined  to  take  it  for  granted  that  little  or  nothing  can 
be  done  to  lessen  or  remove  the  abnormality,  and  for  this  reason 
devote  our  skill  and  research  to  other  matters  promising  greater  re- 
ward. This  seems  to  be  especially  the  case  with  the  rarer  bodily 
afflictions,  and  now  you  have  one  of  my  reasons  for  calling  your 
attention  to  the  subject  of  nystagmus.  My  paper  will  consist  of  the 
description  of  and  comments  upon  a  case  of  nystagmus,  perhaps  con- 
genital. 

Mrs. ,  22  years  of  age,  is  naturally  nervous  and  excitable, 

and  in  March,  1892,  became  pregnant  for  the  first  time.  During 
this  pregnancy  she  was  greatly  worried,  this  worry  increasing  as  she 
approached  the  later  months  of  gestation.  In  the  eighth  month  she 
suffered  with  acute  bronchitis,  coughing  frequently  for  nearly  two 
weeks.  At  the  end  of  the  eighth  month  she  gave  birth,  normally, 
to  a  perfectly  formed  boy,  head  quite  large,  cranial  bones  thin,  su- 
tures abnormally  wide  and  fontanel les  very  large.  The  child  soon 
gave  evidence  of  being  nervous;  he  awoke  from  sleep  with  a  start, 
and  jumped  suddenly  at  even  a  moderately  loud  noise,  throwing 
arms  and  lower  extremities  quickly  into  the  air. 

When  awake,  whether  lying  down  or  held  upright,  his  gaze  was 
almost  constantly  directed  upward,  the  eyes  moving  about  moderately 
slowly,  but  aimlessly.  Even  though  the  face  inclined  downward, 
and  toward  the  floor,  the  eyes  were  rolled  upward.  »  This  apparently 
set  position  of  the  eyes  continued  for  three  or  four  weeks  after  his 
birth,  when  I  noticed  a  marked  but  varying  strabismus,  together  with 
a  great  deal  of  ocular  motion  and  twitching  in  different  directions. 
These  vibratory  movements  were  for  the  most  part  lateral,  but  asso- 
ciated with  them  was  a  rotary  motion;  the  eyes  moved  simultane- 
ously. This  ocular  condition  grew  worse  in  a  short  time,  evidently 
because  the  child  was  making  efforts  to  see,  for  it  was  noticed  that 
the  nystagmus  was  constant  and  more  rapid  whenever  the  little  one's 
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attention  was  attracted,  or  when  he  turned  his  face  (as  he  would), 
toward  a  bright  light. 

He  is  now  over  nine  months  old,  and  his  condition  is  as  follows: 
Fronto-mental  diameter  short  in  proportion  to  the  height  and  size 
of  the  forehead  ;  very  little  expression  imparted  to  the  face  because 
of  the  rolling  and  twitching  of  the  eyes;  sutures  united,  anterior 
fontanelle  still  open,  though  much  smaller;  no  symptoms  of  teeth 
or  teething;  cannot  sit  upright  without  aid  ;  cannot  creep.  General 
health  apparently  perfect ;  ocular  condition  unchanged,  except  that 
vertical  oscillations  have  been  added  to  the  horizontal. 

The  corner  and  pupils  are  normal  in  every  respect ;  the  media 
are  clear;  the  red  reflex,  with  the  retinal  vessels,  is  easily  seen  ;  the 
disk  has  not  been  observed  ;  retinoscopy  indicates  myopia.  There 
is  perfect  light- perception  ;  the  boy  can  apparently  see  and  recognize 
his  nursing-bottle,  and  has  once  (that  I  know  of)  returned  the  smile 
of  his  father,  who  had  approached  closely  to  him  without  making  a 
particle  of  noise,  for  the  purpose  of  determining  whether  the  child 
could  see  or  not.  There  is  a  choreic  twitching  of  the  right  arm,  and 
sometimes  of  the  left,  frequently  present  during  the  waking  hours. 
When  an  object  is  presented  to  him,  he  usually  takes  it,  putting  out 
both  hands,  which  may  jerk  convulsively  until  the  object  is  secured. 
Anything  held  in  his  hands  is  kept  very  near  the  face. 

The  pathology  of  the  various  forms  of  nystagmus  is  imperfectly 
known.  Numerous  theories  have  been  promulgated  to  explain  them. 
Congenital  nystagmus  (Pepper)  is  usually  associated  either  with 
cataract  or  imperfect  development  of  the  optic  nerve  and  retina,  i.e., 
amblyopia.  It  is  a  frequent  accompaniment  of  albinism  and  pig- 
mentary retinitis.  I  know  of  two  children,  brother  and  sister,  and 
both  albinos,  who  are  nystagmic.  The  boy  wears  glasses,  and  can 
see  and  recognize  his  mother  when  he  is  a  square  away  from  her. 

Injuries  and  pathological  alterations  (such  as  embolism)  of  the 
cerebellum,  medulla  and  angular  gyrus  have,  according  to  several 
authors,  produced  nystagmus.  It  is  a  frequent  and  valuable  symp- 
tom in  disseminated  sclerosis,  while  it  is  rarely  present  in  locomotor 
ataxia.  In  disseminated  sclerosis  it  may  be  the  only  symptom, 
Hammond  says,  for  a  year  before  other  manifestations  of  the  disease 
appear. 
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If  the  lesion  is  in  the  cerebellum  it  may  involve  the  centres  which 
govern  muscular  co-ordination.  This,  too,  will  explain  the  choreic 
movements  of  other  muscles,  frequently  present  in  nystagmic  cases, 
and  in  the  one  I  have  described.  According  to  this  theory,  the 
function  of  the  cerebellum  is  interfered  with,  thus  disturbing  the 
co-ordinating  centres  which  govern  the  combined  movements  of  the 
eyes. 

Again,  the  cause  of  the  nystagmus  may  be  a  bilateral  amblyopia 
— a  lack  of  ocular  development — which,  in  the  case  I  have  recorded, 
is  contingent  upon  the  premature  birth,  the  nystagmus  being  merely 
an  objective  symptom  occurring  during  efforts  at  fixation.  This 
theory  seems  to  be  the  one  best  adapted  to  my  case. 

Norrie,  of  Copenhagen,  states  that  the  majority  of  oculists  be- 
lieve nystagmus  to  be  caused  by  myopathia,  while  he  is  convinced 
that  the  real  cause  is  to  be  found  in  the  innervation.  In  some  cases 
it  will  be  possible  to  demonstrate  palpable  abnormalities  in  the  brain ; 
in  the  greater  number  of  cases  we  are  unable  to  find  any  pathologi- 
cal alterations.  Norrie  believes  that  it  is  not  possible  to  explain  the 
symmetry  and  synchronism  in  any  other  way  than  by  supposing 
that  the  nystagmus  depends  on  an  abnormality — functional  or  or- 
ganic— of  the  central  mechanism  of  innervation. 

Where  nystagmus  exists  there  must  be  some  visual  power  at  least, 
for  persons  totally  blind  are  not  nystagmic.  Whether  the  visual 
power  possessed  by  the  case  narrated  will  be  of  any  practical  use 
cannot  now  be  determined.  The  child  must  first  grow  to  an  age 
when  the  refractive  error  (which  probably  exists,  and  to  a  high 
degree)  can  be  estimated  and  corrected.  This  will,  of  course,  be  an 
important  part  of  the  treatment. 

Eyes  even  slightly  amblyopic  cannot  be  given  perfect  vision,  and 
an  oculist  usually  "  throws  overboard  "  an  amblyopic  eye  if  its  fellow 
is  not  similarly  affected  and  can  be  made  to  see  well.  But  in  the 
case  before  us  both  eyes  are  probably  amblyopic,  and  every  effort 
should  be  put  forth  to  give  as  good  vision  as  possible,  and  the  at- 
tempt should  be  made  as  soon  as  practicable. 

One  of  the  best  and  latest  text-books  on  ophthalmology  summarily 
deals  with  the  subject  of  treatment  as  follows :  "  There  is  no  cure 
for  nystagmus."  The  author's  convictions  are  so  conclusive  that  he 
omits  reference  to  even   means  of  improvement  or  palliation.     One 
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of  the  first  and  most  important  of  the  latter  is  the  correction  of  the 
error  of  refraction  at  an  early  age.  This  may  be  followed  with 
efforts  to  control  the  ocular  muscles  by  exercising  them  and  prac- 
ticing fixation.  Probably  more  benefit  may  be  obtained  from  per- 
sistent, judicious  ocular  gymnastics,  together  with  the  correction  of 
the  emmetropia,  than  we  are  aware  of.  Where  strabismus  compli- 
cates, tenotomy  of  the  proper  muscle  should  be  done,  or  the  atropine 
treatment  should  be  instituted  early,  that  the  squinting  eye  may  the 
more  effect ually  be  brought  into  use. 

But  we  are  not  oculists  merely;  we  are  homoeopathic  physicians, 
though  that  does  not  imply  that  we  can  even  ameliorate  a  congenital 
deformity,  bring  about  a  more  nearly  perfect  development,  or  im- 
prove the  functional  condition.  However,  we  can  successfully  treat 
chorea,  and  I  believe  my  little  patient's  nystagmus  has  a  choreic 
basis  as  well  as  an  accompanying  amblyopia. 

For  the  internal  treatment  of  nystagmus  we  have  the  following 
list  of  remedies  :  Agaricus,  belladonna,  cuprum  metallicum,  hyos- 
cyamus,  ignatia,  jaborandi,  physostigma,  mix  vomica,  pulsatilla  and 
sulphur.  Instead  of  selecting  a  remedy  for  the  nystagmus,  I  think 
it  would  be  more  rational,  and  better  homoeopathy,  to  direct  the 
medical  treatment  in  my  case  toward  the  amelioration  of  the  chorea. 

Therefore,  prematurely  born,  amblyopic  and  choreic,  my  patient's 
nystagmus  is  but  a  third  link  in  the  same  chain.  One  thing  has 
puzzled  me  more,  perhaps,  than  anything  else,  and  this  may  be  a 
point  for  discussion  :  What  caused  or  led  to  the  persistent  upward 
gaze  during  the  first  two  or  three  weeks  of  this  boy's  life?  The 
nystagmus  followed  upon  that;  and,  remember,  it  is  the  steady, 
prolonged  upward  looking,  in  poor  light,  that  gives  to  the  miner  his 
nystagmus. 

Two  cases  of  acquired  nystagmus  have  been  reported  by  Hoor. 
One  of  these  was  in  an  infant  nine  months  old,  who  developed  nys- 
tagmus after  prolonged  upward  looking  at  a  toy.  The  other  oc- 
curred in  a  man  who  for  years  spent  from  half  an  hour  to  an  hour 
each  day  before  a  mirror,  pulling  gray  hairs  out  of  his  scalp.  Both 
cases  were  cured  by  the  removal  of  the  exciting  cause. 

DISCUSSION. 

Dr.  Miller:  I  wish  to  relate  a  case  of  a  child  whose  brain  is 
very  large;  the  sutures  all  united.     The  child  was  brought  to  me 
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because  it  was  having  from  twelve  to  fifteen  convulsions  every  day. 
I  gave  that  child  tuberculinum  200,  one  dose  a  day  for  two  weeks. 
After  the  third  day  it  had  no  convulsions,  and  has  had  none  since. 
There  was,  in  this  case,  the  peculiar  upward  gaze.  Sometimes  one 
eye  would  move  independently  of  the  other.  The  child  is  still  under 
the  tuberculinum.  I  gave  this  drug  because  there  was  a  tubercular 
history  in  the  family,  but  I  think  that  it  was  merely  a  coincidence 
that  the  convulsions,  which  had  persisted  so  long,  should  be  relieved 
so  promptly. 

Dr.  Ferson  :  From  an  experience  which  I  have  recently  had,  I 
do  not  feel  like  giving  Dr.  Northrop  much  encouragement  in  this 
case.  One  case  which  I  will  speak  of  was  brought  to  me  at  the  age 
of  9  years  suffering  with  chorea.  After  treatment  for  some  time, 
the  prescriptions  being  made  with  great  care,  and  improvement  being 
but  very  slight,  the  patient  was  sent  to  an  oculist,  the  eyes  carefully 
examined,  and  a  defect  corrected  by  glasses.  Then  the  choreic 
symptoms  entirely  disappeared,  leaving  the  child  without  any  trouble 
whatever. 

Dr.  W.  J.  Martin  :  I  wish  to  speak  of  a  confirmation  of  the 
symptom,  "  It  comes  out  of  the  spasm  very  happily."  The  symp- 
tom is  expressed  in  some  of  our  text-books  in  the  following  words: 
"It  comes  out  of  the  spasm  very  happily."  The  books  in  which  it 
is  to  be  found  are  The  Guiding  Symptoms  and  also  in  that  valuable 
work,  Johnson's  Therapeutic  Key  ;  and  I  think  in  all  of  my  expe- 
rience I  have  met  but  one  case  in  which  that  symptom  was  present. 
One  Sunday,  recently,  a  gentleman  called  upon  me  to  prescribe  for 
his  child,  who  was  active,  naturally,  and  who  had  been  sick  with 
heat  about  the  head,  with  restlessness  and  that  pungent  heat  which 
indicates  belladonna.  Just  before  leaving  his  home  the  child  had  a 
spasm.  I  gave  him  some  belladonna  to  take  to  the  babe.  The  next 
morning,  probably  before  six  o'clock,  he  requested  me  to  see  the 
child  ;  that  it  had  had  several  spasms  during  the  night.  So  I  re- 
paired to  the  house  as  quickly  as  I  could,  and  as  I  approached  the 
door  the  mother  urged  me  to  hurry,  and  just  as  I  entered  the  room 
the  baby  was  coming  out  of  another  spasm,  and  going  into  the  most 
complete  condition  of  apparent  happiness  that  I  ever  saw  a  child 
in.  It  was  decidedly  happy,  cooing,  and  reaching  and  searching  for 
things.  Fortunately  remembering  that  that  peculiar  symptom  oc- 
curred under  the  indications  for  sulphur,  I  thought  this  would  be  a 
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goo  I  case  to  try  it  in.  So  I  gave  a  few  pellets  of  the  200th  upon 
the  baby's  tongue,  and  to  satisfy  myself  that  the  heat  of  the  head 
was  not  apparent  simply,  I  took  the  temperature,  and  found  it  to  be 
104°.  I  left  placebo  in  water  and  saw  the  case  at  noon.  The  tem- 
perature had  fallen  from  104°  to  102°,  and  the  child  was  playing 
quietly.  In  the  evening  I  saw  the  case  again  ;  there  had  been  no 
more  symptoms  of  spasms,  and  the  child  made  a  good  recovery.  The 
manner  of  giving  the  medicine  was  the  one  usually  advised,  and  that 
is  to  give  one  dose  of  the  indicated  remedy  and  then  wait. 


OTITIS  MEDIA. 

H.  K.  HOY,  M.D.,  BELLEFONTE. 

Otitis  media  is  an  inflammation  of  the  mucous  membrane  of  the 
cavity  of  the  tympanum.  The  intimate  relation  that  exists  between 
the  tympanum  and  the  adjacent  structures  render  cases  rare  where 
we  find  otitis  media  without  the  communicating  parts  being  also  in- 
volved. 

The  characteristics  accompanying  an  otitis  media  are  pain,  more 
or  less  severe,  humming,  roaring,  and  other  peculiar  noises  in  the 
head,  various  discharges,  and  generally  loss  of  hearing.  These  dis- 
charges, differing  in  character,  may  present  themselves  either  at  the 
orifice  of  the  external  auditory  canal,  the  Eustachian  tube,  or  both. 

There  are  a  larger  number  of  destructive  results  to  be  accredited 
to  otitis  media  than  to  all  other  ear  troubles  combined,  and  for  this 
reason  I  have  selected  it  as  the  subject  of  this  paper. 

The  tendency  in  these  cases  is  always  a  serious  one  to  the  patient, 
and  becomes  more  so  as  the  conditions  vary  from  a  slight  myringitis 
to  the  fully-developed  mastoid  or  brain  complications,  and  it  is  gen- 
erally only  the  severer  cases  that  invoke  our  aid. 

As  to  the  terms  used  by  different  authors  in  designating  this  dis- 
ease, in  all  its  bearings,  from  the  acute  to  the  purulent  chronic  forms, 
there  seems  to  be  some  license  taken  or  allowed  to  suit  the  fancy  or 
judgment  of  the  writer.  I  will  not  dwell  upon  these  classifications, 
nor  upon  the  aetiology,  but  will  leave  these  matters  to  the  text-books, 
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and  try  to  get  at  what  I  think  is  best  in  these  emergencies  in  prac- 
tice. 

When  these  patients  are  adults,  the  diagnosis  is  not  difficult  to 
make,  as  a  rule,  although,  accompanying,  we  may  have  a  facial  neu- 
ralgia which  would  throw  ns  off  our  guard  entirely  unless  an  ocular 
inspection  of  the  ear  is  made.  When  the  patients  are  infants,  the 
early  diagnosis  is  more  difficult,  because  the  sickly  look,  the  crying, 
and  certain  passes  over  the  head  and  about  the  ear  are  all  we  have 
to  aid  ns,  and  we  might  very  easily  overlook  ear  disease,  suspecting 
meningeal  trouble.  A  suspicious  case  should  always  be  inspected, 
and  the  appearance  of  the  membrana  tympani  will  aid  us  in  the 
diagnosis. 

In  outlining  the  treatment,  I  have  prepared  the  list  of  remedies 
with  reference  to  their  homoeopathic  application  as  the  case  pro- 
gresses from  the  acute  to  the  chronic  form,  and  then  follow  the  adju- 
vants which  I  consider  beneficial. 

Aconite. — This  is  the  first  remedy  to  be  thought  of,  and  could  we 
but  see  our  patients  soon  enough,  the  treatment  would  nearly  always 
end  with  the  use  of  this  drug.  It  should  be  used  both  internally 
and  locally,  one  drop  of  the  tincture  to  nine  drops  of  quite  warm 
water  applied  frequently  into  the  ear.  The  symptoms  which  call 
for  aconite  are  high  fever,  with  dry  skin  and  restlessness;  flashes  of 
heat;  tingling  in  the  extremities;  stuffed  sensations  in  the  ears; 
sounds  appearing  far  away  ;  over-sensitiveness  of  hearing,  followed 
by  d nlness  of  hearing  ;  membrana  tympani  injected,  especially  at 
periphery;  pressing-out  sensation  in  the  region  of  the  ear ;  throat 
dry  and  bright  red  in  color;  patients  who  are  in  good  physical  con- 
dition; young,  full-blooded  people  who  have  taken  cold  from  expo- 
sure; patients  who  fear  death;  external  ear  hot,  swollen,  red  and 
painfully  sensitive;  cannot  bear  music;  tearing  pains,  especially  in 
left  ear. 

Belladonna. — This  remedy  naturally  follows  the  aconite  condi- 
tion, and  should  be  prescribed  more  frequently  than  aconite,  because 
many  more  cases  get  into  the  latter  state  before  professional  assist- 
ance is  called.  The  symptoms  calling  for  it  are:  stitches  in  and 
behind  the  ear;  throbbing  pain  as  if  a  hammer  were  playing  upon 
the  parts ;  digging  and  boring  pains  in  internal  and  external  ear  in 
a  downward  direction  ;  shooting   in   internal   ear,  with  hardness   of 
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hearing  on  same  .side;  extreme  sensitiveness  to  noise;  deafness  as  if 
a  skin  wen,1  drawn  over  the  ear;  red  and  hot  face,  worse  with  every 
shake  of  body  or  head;  sudden  tearing  pain  extending  over  th< 
affected  side  of  the  head  to  brandies  of  the  fifth  nerve;  pains  that 
come  and  go  suddenly  ;  membrana  tympani  looks  red,  tense  and 
thickened  and  bulging  outward  ;  stiffness  of  muscles  of  neck  ;  ten- 
derness of  stern o-cleido- mastoid  muscle  and  its  surroundings;  in- 
flammation of  mastoid  cells,  with  tenderness  of  mastoid  process  and 
muscles  of  neck.  This  remedy  should  be  used  locally,  same  as 
stated  in  regard  to  aconite.  One  of  the  best  aural  prescribers  I  have 
ever  known  uses  locally  one  to  nine  of  fluid  extract  of  belladonna 
to  equal  parts  of  water  and  glycerine,  and  he  claims  very  excellent 
results  from  the  mixture. 

Ferrum  Phosphoricum. — This  is  a  remedy  that  is  also  highly  use- 
ful in  the  early  stages  of  this  disease.  It  comes,  as  it  were,  between 
aconite  and  belladonna.  Some  of  our  Sch  ussier  or  biochemic  friend- 
would  use  it  to  displace  both  of  these  remedies.  That  it  is  a  won- 
derful remedy  to  reduce  inflammatory  conditions  is  certain.  J  can 
say  for  the  remedy  that  it  has  given  me  more  satisfaction  in  inflam- 
matory rheumatism  than  any  other  medicine  that  I  have  ever  pre- 
scribed, and  I  think  it  worthy  of  thorough  test  in  these  aural  ca 
I  have  never  been  able  to  get  a  satisfactory  symptomatology  of  this 
remedy,  and  therefore  have  not  used  it  as  frequently  as  its  merits 
might  demand.  One  of  our  leading  authorities  alternates  it  with 
hepar,  and  is  proud  of  the  results  that  follow. 

Arsenicum  Album. — This  remedy  is  very  often  called  for.  The 
symptoms  that  prominently  call  for  it  are:  roaring  in  cars;  Bounds 
of  rushing  water,  rushing  and  roaring  aggravated  with  pain  ;  burn- 
ing sensation  deep  in  the  ear,  with  stuffed  sensation;  acute  inflam- 
mation following  the  arsenicum  coryza ;  hot  nose,  with  flushes; 
pale,  debilitated  patients  who  have  earache  after  midnight;  t } j * » — « - 
who  are  nervous  about  their  sufferings;  warm  applications  relieve; 
those  suffering  from  malaria  who  have  been  heavily  dosed  with 
quinine;  burning,  itching  in  the  canal,  with  profuse,  ichorous,  foul 
discharges;  red,  burning  pustules,  which  become  painful  ulcers,  in 
the  external  auditory  canal;  patients  who  are  worse  during  the 
evening. 

Chamomilla. — This  remedy  is  very  useful  when   tin:  mental   con 
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ditions  calling  for  it  are  present.  The  symptoms  for  it  are  :  patient 
seems  unable  to  bear  a  small  amount  of  pain  ;  lancinating  or  draw- 
ing pains,  exteuding  to  the  lobes  of  the  ears;  dry  ears,  as  if  stopped 
up;  very  sensitive  to  noise,  and  especially  to  music;  suspicious, 
ill-humored,  and  easily  angered;  stitches  in  ears,  especially  when 
stooping. 

Calcarea  carbonica. — This  remedy  frequently  cures  earaches  in 
children  who  perspire  easily  ;  suitable  to  flabby,  pale  blondes;  the 
discharges  from  the  ear  may  be  profuse,  bland  or  purulent,  and 
offensive;  also  useful  when  there  is  inflammation  and  swelling  of 
outer  and  inner  ear,  with  pulsation  ;  always  useful  in  the  calcarea 
carb.  patient. 

Calcarea  phosphorica. — This  remedy  is  useful  when  the  disease 
attacks  a  phthisical  patient.  Some  of  the  following  symptoms 
would  be  present :  coldness  of  feet  or  of  ears;  excoriating  discharge 
from  the  ears;  aching,  pressing,  tearing  in  and  around  the  ears, 
mostly  behind  and  below  the  ears. 

( 'apsieum. — This  is  a  useful  remedy  when  there  are  slow  tearing, 
shooting  pains  about  posterior  part  of  ear  and  mastoid  process; 
pains  deep  in  the  ear  of  a  drawing  character,  worse  at  night;  mem- 
brana  tympani  perforated,  and  cavity  filled  with  thick  yellow  pus  . 
pressive  and  later  itching  in  the  ear;  dull  hearing  after  previous 
burning  and  stinging;  mastoid  process  is  swollen  and  glistening  be- 
fore pus  comes. 

Causticum. — This  remedy  is  very  useful  in  some  cases,  but  is  not 
so  frequently  called  for  as  those  that  preceded  it.  The  symptoms  for 
it  are:  voice  seems  to  come  out  of  ears;  head  feels  as  if  in  a  barrel ; 
tenderness,  swelling,  rawness,  and  soreness  in  upper  part  of  pha- 
rynx ;  throat  sore,  raw,  and  a  disagreeable  feeling  about  uvula ; 
patient  speaks  in  low  tones,  because  his  voice  seems  abnormally  loud 
to  himself. 

China  muriatieum. — Useful  when  the  pains  are  more  severe  than 
the  appearance  of  the  membrana  tympani  warrants;  an  element  of 
neuralgia  in  the  case;  pains  intermit  with  regularity,  and  seem  to 
resist  all  other  remedies.  I  would  administer  one  grain  of  the  pure 
drug  every  hour  until  pain  ceased. 

Gelsemium. — The  symptoms  that  call  for  this  drug  are  :  throb- 
bing pain  back  of  the  ears  or  sluggish  pain  deep  in  the  ear  ;  pain 
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from  throat  into  the  middle  ear;  sudden  transient  loss  of  hearing; 
rushing  and  roaring  in  the  ears;  digging  in  tin,  right  ear;  stitches 
behind  ear;  nausea  and  vertigo;  lethargy;  excitement  makes  pain 
worse.  It  should  be  used  locally  as  well  as  internally;  same  as 
aeon,  and  bell. 

Hepar  sulphurus. — This  remedy  should  be  used  when  it  is  evi- 
dent that  suppuration  will  come.  The  symptoms  are  :  chilly  feel- 
ing ;  unbearable  pain  ;  patient  looks  anxious,  pale,  waxy ;  wants 
sore  side  of  head  kept  warm,  and  the  heat  relieves;  very  sensitive 
to  contact;  shrinks  from  having  ear  examined  ;  auditory  canal  may 
be  filled  with  white,  cheesy,  or  bloody  pus,  and  surrounding  skin 
scurfy  and  irritated ;  cannot  tolerate  anything  cold  ;  cracking  in 
ears  when  blowing  nose;  little  pustules  in  the  meatus  and  upon  the 
auricle,  caused  by  touching  of  pus;  slightest  touch  produces  haBm- 
orrhage. 

Mercurius  solubilis. — This  remedy  comes  in  after  suppuration  has 
begun.  It  will,  in  some  cases,  arrest  an  acute  catarrh  ;  congestion 
of  membrana  tympani,  especially  in  the  part  known  as  SchrapnelPs 
membrane;  also  good  in  circumscribed  inflammation  of  external 
auditory  canal ;  dull  aching,  pressing  pains,  worse  at  night,  espe- 
cially when  patient  gets  to  bed  ;  a  great  deal  of  pain  in  ear,  and 
upon  examination  all  that  can  be  seen  is  a  congestion  of  Schrap- 
nelPs membrane;  cold  sensation  in  the  ears;  otitis,  secondary  to  ex- 
anthemata, and  in  scrofulous  and  syphilitic  patients;  pains  in  ears, 
extending  to  face  and  teeth;  fungous  growth  in  meatus;  swelling 
of  the  parotid;  deafness  relieved  by  blowing  the  nose;  throat  dry, 
swollen,  brassy,  polished  ;  pharyngitis  sicci. 

Proto-iodide  of  mercury. — This,  too,  is  a  valuable  remedy  in  some 
of  these  cases.  Good  authority  says  this  remedy  and  bell,  in  alter- 
nation are  among  the  best  of  our  remedies  in  acute  catarrhal  otitis. 
If  the  throat  be  much  swollen  and  the  tonsils  much  enlarged,  the 
more  the  proto-iodide  is  indicated. 

Plantago. — This  remedy  is  indicated  when  earache  is  associated 
with  facial  neuralgia  and  toothache ;  it  is  the  best  toothache  medi- 
cine we  have.  The  accompanying  pains  are  darting,  twinging,  sharp, 
stabbing  pains  in  the  inferior  maxillary  branch  of  the  trifacial  nerve. 
I  would  administer  one  drop  of  the  tincture  in  a  teaspoonful  of  water 
every  five  minutes  until   relief  comes;  then  continue  at  one-,  two- 
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or  three-hour  intervals.  Would  apply  to  ear  same  as  stated  under 
aconite. 

Pulsatilla. — This  remedy  is  often  useful  in  earaches  of  children  ; 
otitis  following  measles;  worse  in  warm  room  and  towards  evening, 
better  in  the  open  air.  It  is  better  suited  to  acute  than  to  chronic 
cases.  A  very  characteristic  symptom  of  this  drug  is  a  sensation  as 
though  something  were  crawling  out  of  the  ear. 

Silioea. — This  is  a  very  important  remedy  to  prescribe  in  clearing  up 
a  lingering  case  of  otitis  media.  Among  the  indications  leading  to  its 
use  might  be  caries  of  mastoid  process;  offensive,  watery  otorrhoea, 
with  soreness  of  inner  nose  and  crusts  on  upper  lip;  itching  in  Eus- 
tachian tubes  and  ears;  sudden  stopped  feeling  in  ears,  which  passes 
off  when  yawning  or  swallowing;  ulceration  of  the  membrana  tym- 
pani,  with  itching  and  sharp,  stinging  pains;  patient  seems  to  enjoy 
having  ear  cleansed  with  cotton  probe;  sounds  in  the  ear  like  the 
ringing  of  bells. 

There  are  some  other  remedies  to  be  thought  of  and  given  inter- 
nally that  might  profitably  bear  symptomatizing,  but  I  see  that  my 
paper  is  already  assuming  undesirable  proportions;  so  I  will  just 
mention  the  names  of  baryta  mur.,  kali  mur.,  ignatia,  mercurius 
dulcis,  especially  applicable  to  chronic  forms. 

This  part  of  the  subject  does  not  seem  complete  without  giving  a 
short  classification  with  reference  to  a  few  characteristics ;  and,  first, 
as  to  discharges  and  odor: 

Kali  mur. — Discharge  from  ear;  white,  no  odor. 

Kali  sulph. — Discharge  yellow,  odor  bad. 

Kali  phos. — Discharge  black,  odor  rank. 

Psorinum. — Discharge  excoriating,  horrible  odor. 

Tellurium. — Discharge  excoriating,  fish-brine  odor. 

Second,  as  to  other  characteristics : 

Mercurius  dulcis. — Eustachian  tube  closed. 

Baryta  mur. — Eustachian  tube  abnormally  open. 

Mercurius  bin.  and  prot. — Pharynx  red  and  thickened. 

Mercurius  dulcis. — Pharynx  red  and  smooth. 

Calcarea  fluor.,  calcarea  phos.  and  silicea  act  especially  upon  the 
fibrous  structure  of  the  membrana  tympani. 

While  this  list  of  remedies  is  not  at  all  complete,  I  shall  rest  here, 
and  consider  some  of  the  adjuvants  that  are  found  useful  in  the 
treatment  of  otitis  media,  with  its  varying  results. 
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The  Aural  Douche. — This  is  an  excellent  thing  in  the  treatment  of 
acute  cases  where  there  is  extreme  pain.  Warm  water  should  be 
used,  and  this,  playing  upon  the  membrana  tympani,  not  only  heats 
up  the  parts  and  eases  the  pain,  but  it  also  lessens  congestion  and 
decreases  inflammatory  products,  and  thus  exerts  a  beneficial  and 
healing  effect.  It  does  here  just  what  it  does  when  properly  ap- 
plied in  incipient  pleurisy.  Some  years  ago  I  used  the  douche  more 
than  I  do  now,  but  this  is  simply  because  I  have  become  better  in- 
formed as  to  other  means  at  our  command. 

Cocaine. — There  is  probably  no  known  agent  that  will  relieve 
pain  more  quickly  than  a  solution  of  the  muriate  of  cocaine.  When 
I  use  it,  I  apply  a  few  drops  of  a  2  per  cent,  solution,  heated  in  a 
teaspoon,  to  the  ear.  It  has  never  failed  to  relieve  pain  in  these 
cases,  and  I  do  not  know  of  a  single  case  where  I  could  attribute  a 
bad  result  to  its  use.  I  think  the  heated  solution  acts  much  like  the 
warm  douche,  except,  perhaps,  in  a  less  degree. 

Inflation. — In  many  cases  of  earaches  of  children,  when  the  mem- 
brana tympani  are  involved,  inflation  will  be  found  an  excellent 
help  in  affording  relief  and  assisting  cure.  In  young  children 
Politzer  inflation  must,  of  course,  be  resorted  to.  Yansalva's 
method  would  be,  to  say  the  least,  uncertain. 

Then  again,  inflation  is  especially  useful  in  restoring  the  hearing 
in  chronic  forms,  and  when  healing  has  been  accomplished.  I  have 
had  cases  where  hearing  was  reduced  to  watch-contact  with  some 
pressure,  where  inflation  every  third  day,  for  two  or  three  weeks, 
brought  the  hearing  up  to  40-40  or  the  normal  standard. 

Peroxide  of  Hydrogen. — This  agent  must  not  be  forgotten  in 
chronic  cases,  especially  where  the  discharges  seem  to  resist  all  other 
treatment.  I  have  had  the  good  fortune  to  cure  with  it  cases  that 
were  thought  to  be  altogether  beyond  help.  One  of  my  favorite 
procedures  in  these  cases  is  to  cleanse  the  ear  with  probe  and  cotton, 
then  to  fill  the  ear  full  of  the  peroxide,  first  warming  the  dropper  used 
in  the  palm  of  the  hand.  This  I  allow  to  boil  in  the  ear,  as  it  were, 
for  some  time,  then  dry  out  the  ear,  and  this  process  can  be  repeated 
several  times  ;  and  finally,  the  ear  filled  with  boracic  acid  by  means 
of  a  powder-blower.  In  many  cases,  inflation  also  should  be  used 
in  this  connection. 

Iodoform. — A  few  years  ago,  iodoform  was  applied  with  a  powder- 
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blower  in  every  case  treated  where  the  discharge  was  of  a  purulent 
form,  in  the  Manhattan  Eye  and  Ear  Hospital,  in  New  York  city. 
The  distinction  made  between  its  use  and  h  id  was,  that  the 

-  sed  in  the  acute  catarrhal  form-,  and  the  former  in  the 
purulent  cases. 

Surgery. — When  d>      irgeG  sent  in  otitis  media,  they  gen- 

erally appear  before  we  are  a  their  presence    Vigilance  iu 

thes-  ses  ie  the  price  of  liberty,  and  -very  suspected  rase  should 
be  carefully  inspected,  and  when  it  is  found  that  the  membraua  tym- 
pani  is  in  danger  of  rupture,  it  should  be  punctured  at  the  point 
:  greatest  bulging,  or  below  it,  and  the  pent-up  secretions  given 
Then  again,  when  the  trouble  leads  to  mastoid  disease,  we 
should  fearlessly  rn  to  the  bone,  and  open   into  the   mastoid 

cells,  and  give  the  patient  a  chance  for  hearing  thai  would  other- 
.  st  jertainly  be  lost. 

A  ■  Manage. — This  factor  plays  an  important  part  iu  this 
branch  ^i  our  healing  art,  as  practiced  by  some  of  the  master-,  in 
intractable  cases,  El  c  mists  in  manipulating  the  ear-  and  the  parts 
about  them.  The  paper  prepared  by  Professor  Henry  ('.  Hough- 
ton, for  the  HomoBopathi  _  ess,  at  Washington,  D.C-,  in  18  12, 
Suable  upon  this  sub; 

Electricity. — This  agent  is  useful  iu  many  cases,  <  specially  gal- 
vanic electricity.  It  stimulates  the  ear.  and  acts  well.  The  positive 
pole  should  be  placed  in  the  vicinity  ot  the  ear,  and  the  negative 
pole  pla  .i:ient"s  back,  or    held    in   his  hand.     Good 

might  also  result  from  placing  the  _  re  pole  to  the  orifice  of  the 
Eustachian  tube,  positive  pole  as  si  lied.      There  are  other  ad- 

juvants that  might  with  profit  be  used,  but  the  list  of  harmful  things 
-  -  i  large  that  the  best  of  judgment  should  be  exercised  iu  the  selec- 
tion for  each  individual  case. 
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YEAR. 

W.    H.    BIGLER,    M.U.,    PHILADELPHIA. 

The  fiat  has  gone  forth.  Our  old  by-law — more  honored  in  the 
breach  than  in  the  observance — is  revived,  and  "a  resume  of  the 
discoveries  and  progress  made  in  its  special  department  is  required 
with  the  annual  report  of  each  bureau." 

The  difficulty  of  preparing  such  in  a  manner  that  shall  be  pleas- 
ing in  its  presentation  and  of  u-e  when  presented  will,  I  hope,  be 
recognized  by  all  and  cause  the  repeal  of  the  obnoxious  by-law.  It 
is  to  be  regretted  that,  in  spite  of  the  many  able  oculists,  aurists  and 
laryngologists  in  our  school,  so  few  original  issues  of  special  in: 
offer  themselves. 

Placing  therapeutics  before  all  other  branches  of  medical  science, 
as  we  do,  our  progress  is  usually  confined  to  fortunately  new  appli- 
cation- of  drugs  within  the  reach  of  any  student  of  our  materia 
medica,  and  therefore  offering  but  slight  claims  to  being  included  in 
the  report  of  a  special  bureau. 

To  review  the  whole  field  of  one  bureau  would  manifestly  be 
impossible;  hence  we  will  content  ourselves  with  jotting  down  only 
a  few  of  the  points  of  most  salient  interest. 

The  Eye — Dru<  s. 

A  recent  proving  of  lac  fdvnum  gave  such  a  complete  picture  of 
asthenopia  that,  should  it  prove  reliable  and  be  confirmed  by  other 
observations,  those  who  would  use  it  would  find  in  it  a  remedy  for 
that  condition  far  surpassing  any  vet  known,  and  would  materially 
less*  n  the  profits  of  the  opticians. 

In  the  old    school,  cases  of   poisoning  by   maJL  fern    h'li-   mas 
have  presented   notable  visual   disturbances  of  a  character  to  draw 
our  attention  to  its  possible  use  in  alcohol  and  tobacco  amblyopia. 

A    new  mydriatic,   the   hydrochloratt  ypalamme^  ha-    i 

brought  before  the  profession.      It  is  opposed,  in   it-  general  physio- 
logical action,  to  atropine;  it  does  not  stimulate  the  cerebral   cortei 
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(as  does  atropine),  but  paralyzes  it,  and  does  not  accelerate  but  re- 
tards the  pulse.  Further,  it  does  not  affect  intraocular  tension,  has 
no  untoward  after-effects,  does  not  disturb  the  appetite,  cause  dry- 
ness of  the  throat,  nervous  restlessness  or  reddening  of  the  face, 
while  it  excels  as  a  mydriatic  and  antiphlogistic,  xV~i  Per  cent- 
solution  corresponding  to  J-l  per  cent,  atropine  solution. 

The  subconjunctival  injection  of  cocaine,  has  been  successfully 
employed  to  produce  complete  anaesthesia  of  the  tissues  of  the  eye. 

The  injection,  with  a  hypodermic  syringe,  of  a  few  drops  of  a  2 
per  cent.,  or  even  of  a  1  per  cent,  solution  will  suffice,  especially  if 
the  solution  is  well  distributed  over  the  field  of  operation  by  rub- 
bing with  the  finger  through  the  closed  lids. 

A  contra-indication  to  the  use  of  cocaine  as  a  collyrium  is  the 
presence  of  any  abrasion  of  the  cornea.  The  vitality  of  that  tissue 
seems  to  be  interfered  with  by  the  drug  when  absorbed,  and  great 
damage  has  been  done  by  frequent  instillations. 

The  oil  of  tamaquary  (40  grammes  to  10  grammes  of  white  vase- 
line) is,  according  to  Vienna,  the  best  application  in  all  kinds  of 
keratitis,  especially  phlyctenular  and  perhaps  excluding  interstitial. 
A  few  particles  of  the  salve  are  applied  directly  to  the  cornea.  Gen- 
eral medication  must  not  be  neglected. 

Diseases. 

Blepharitis  marginalis,  as  we  all  know,  is  at  best  an  obstinate  dis- 
ease to  treat,  but  seems  to  be  amenable  to  a  solution  of  1  to  30  of 
corrosive  sublimate  to  glycerine,  applied  every  second  day  by  the 
surgeon,  after  the  eyelashes  and  scales  have  been  removed,  and  a  1 
per  cent,  solution  of  the  same  painted  on  daily  by  the  patient  him- 
self. The  frequent  occurrence  of  this  symptom  in  connection,  and 
probably  in  consequence  of  uncorrected  errors  of  refraction,  should 
never  be  lost  sight  of. 

P annus. — Very  encouraging  results  have  been  obtained  from  the 
application  of  antipyrin.  After  the  cornea  has  been  rendered  anaes- 
thetic, a  thin  layer  of  antipyrin  is  applied  by  the  surgeon.  A  sharp 
inflammatory  reaction  in  the  conjunctiva  follows  a  short  period  of 
pain  and  lachrymation,  to  be  regulated  by  the  quantity  of  the  drug 
and  the  frequency  of  its  application.  If  a  purulent  conjunctivitis  is 
excited,  anodyne  lotions  must  be  used. 
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The  treatment  of  keratitis  by  the  oil  of  tamaquary  has  already 
been  referred  to. 

Glaucoma. — The  constitutional  factor  in  this  dread  disease  is  com- 
ing to  be  more  and  more  emphasized,  many  manifestations  of  rheu- 
matic gout  being  associated  with  chronic  glaucoma.  Laqueur  states 
that  the  symptoms  of  acute  glaucoma  often  appear  after  sudden  at- 
tacks of  fright  or  anger,  after  sleeplessness,  violent  and  exhausting 
labor,  etc. 

The  early  recognition  of  the  gravity  of  the  ocular  symptoms  at- 
tending the  onset  of  glaucoma,  with  a  due  regard  to  the  serological 
factor,  might  hold  out  a  better  prospect  of  a  cure  by  remedies  than 
at  present  exists. 

Cataract. — Some  twenty  cases  of  spontaneous  cure  of  complete 
senile  cataract  have  been  reported.  In  six  of  these  the  changes  in 
the  cataractous  lenses  began  after  an  attack  of  glaucoma.  The 
changes  which  occur  appear  to  be,  in  most  instances,  degeneration 
of  the  cortical  layers  of  the  opaque  lens  into  a  milky  fluid  ;  that  is, 
the  formation  of  a  so-called  Morgagnian  cataract.  This  fluid  cortex 
then  becomes  absorbed,  leaving  a  shrunken  capsule  containing  a  hard 
nucleus  of  varying  size,  which  sinks  to  the  bottom  of  the  sac  of  the 
capsule.  In  other  cases  the  fluid  cortex  becomes  nearly  or  quite 
clear,  and  contains  the  opaque  nucleus,  which  is  frequently  movable 
within  the  capsule.  Sooner  or  later  this  clear,  thin  cortex  undergoes 
absorption. 

The  most  effective  means  of  hastening  the  maturity  of  a  cataract 
seems  to  be  the  rubbing  of  the  lens  through  the  cornea  by  means  of 
a  spoon,  after  the  anterior  chamber  has  been  emptied  by  a  paracentesis 
needle.  Usually,  the  lens  becomes  opaque  in  a  short  time  after  the 
operation. 

Opacities  of  the  vitreous  have  disappeared  rapidly  and  satisfactorily 
under  the  combined  use  of  eserine  sulph.  J  to  1  gr.  and  Si.  exter- 
nally and  10  drops  internally  of  the  extract  of  jaborandi,  three  times 
daily. 

The  Ear. 

In  otology,  the  greatest  advance  seems  to  have  been  been  made  in 
the  direction  of  inter-tympanic  surgery. 

The  removal  of  all  the  ossicula,  or  of  the  stapes  alone,  has  been 
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practiced  with  good  results  for  the  relief  of  intractable  chronic  sup- 
purative and  non-suppurative  inflammation  of  the  tympanum,  for 
tinnitus  and  for  hardness  of  hearing. 

Tympanic  otalgias,  and  the  headache,  frontal,  temporal,  or  occipi- 
tal, which  often  accompanies  them,  have  been  much  relieved,  and 
sometimes  cured,  by  5  to  10  acts  of  pressure  or  vibrations  made  in 
more  or  less  rapid  succession  on  the  external  process  of  the  malleus, 
by  means  of  a  metal  probe  wrapped  with  cotton,  and  introduced 
through  a  speculum  along  the  superior  wall  of  the  auditory  canal. 

For  the  relief  of  earache  in  general,  a  highly  satisfactory  remedy 
is  a  mixture  of  chloroform,  1  to  2  drachms  in  olive  oil  q.  s.  ad  %\. 
The  ear,  after  having  been  most  gently  cleansed  by  means  of  absor- 
bent cotton,  is  filled  with  solution,  which  is  allowed  to  remain  in  for 
about  ten  minutes,  the  patient  in  the  meanwhile  lying  on  the  well 
side.     If  necessary,  the  application  may  be  repeated. 

The  Nose. 

Ozasna. — Abel  has  found  in  sixteen  cases  of  ozsena  a  bacillus  of 
characteristic  features.  It  is  present,  together  with  many  other  mi- 
cro-organisms, in  the  muco-pus  underlying  the  scabs  which  cover  the 
mucous  membrane.  The  rods  are  short,  plump,  sometimes  enclosed 
in  a  well-defined  capsule,  and  often  arranged  in  tiers  or  in  chains. 
When  this  bacillus  is  absent,  the  specific  secretion  of  ozsena  is  want- 
ing, hence  there  is  no  decomposition  and  consequently  no  fever,  and 
we  have  a  simple  chronic  inflammation  of  the  nasal  mucous  mem- 
brane. 

Moure  has  used  a  spray  composed  of  a  10-25  per  cent,  of  a  con- 
centrated solution  of  nitrate  of  silver,  daily  or  on  alternate  days,  in 
the  treatment  of  ozsena,  with  encouraging  success. 

As  a  substitute  for  the  nasal  douche,  in  view  of  the  aural  troubles 
sometimes  resulting  from  this  latter,  Dr.  Bloebdum  simply  twists  a 
long  and  thin  roll  of  cotton  on  a  knitting-needle,  introduces  it  into 
the  nose,  and  withdraws  the  needle,  leaving  the  cotton  in  the  nose. 
Thus  he  fills  the  entire  cavity  on  both  sides.  In  the  course  of  a 
quarter  of  an  hour,  the  raucous  membrane  begins  to  secrete  pro- 
fusely, and  if  the  cotton  is  then  removed  it  will  be  found  to  be  sat- 
urated with  secretions,  with  the  crusts  lying  on  the  rolls  of  cotton, 
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thus  leaving  nicely  cleaned  cavities  for  the  application  of  remedies. 
He  never  employs  watery  solutions,  but  only  salves  or  powders. 

The  Throat. 

We  have  found  but  little  of  interest  to  report. 

There  has  been  the  same  attention  paid  to  the  subject  of  diphthe- 
ria as  heretofore,  the  same  variety  in  the  modes  of  treatment  sug- 
gested, and  about  the  same  average  result. 

Bacteriological  investigations  and  search  for  the  characteristic  ba- 
cilli have  conclusively  shown  that  many  of  the  pseudo-membranous 
diseases  of  the  throat  are  not  true  diphtheria,  but,  as  some  of  them 
seem  to  be  equally  as  fatal,  if  not  as  contagious,  the  comfort  derived 
from  this  knowledge  is  not  excessive. 

The  use  of  peroxide  of  hydrogen,  both  as  a  spray  and  as  a  gargle, 
is  gaining  in  popularity,  and,  according  to  personal  experience,  de- 
servedly so. 

Permanganate  of  potash  has  again  been  recommended,  especially 
in  nasal  diphtheria,  as  a  reliable  local  application. 

The  beneficial  effects  of  lactic  acid,  at  first  in  a  50  per  cent,  solu- 
tion and  then  pure,  in  tuberculous  ulceration  of  the  pharynx,  have 
been  still  further  confirmed. 

With  this  meagre  resume  of  practical  points  in  laryngology,  I  will 
close.  The  dearth  of  material  in  this  department  is  represented  in 
the  Report  of  the  Bureau. 
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PEDOLOGY. 


Resume  of  Progress,  by  Z.  T.  Miller,  M.D. 

Thrush,  by  J.  H.  Sandel,  M.D. 

Undigested  Stools  of  Infants,  by  J.  L.  Ferson,  M.D. 

"  Chestnuts,"  by  Sarah  J.  Coe,  M.D. 

The  Neuroses  of  Childhood,  by  M.  J.  Chapman,  M.D. 

Simple  Neuritis,  by  J.  C.  Guernsey,  M.D. 


RfiSUMfi  OF  PROGRESS. 


The  most  important  question  that  has  come  to  my  notice  for  con- 
sideration in  a  rteume  for  this  Bureau  is  that  treated  in  a  paper  by 
Dr.  M.  J.  Chapman,  of  our  Society,  and  presented  to  the  late 
World's  Congress,  and  published  in  the  September  North  American 
Journal.  Prenatal  medication,  if  found  practical,  opens  a  new 
sphere  for  the  application  of  "similia,"  placing  it  in  touch  with  the 
very  fountain-head  of  child  malady.  Whether  this  medication  is 
properly  called,  as  applying  to  disease  of  foetal  origin,  or  whether 
the  treatment  corrects  material  deviations,  is  a  problem  that  you  can- 
not do  better  than  solve  during  the  coming  year.  A  symposium 
might  well  constitute  the  work  of  this  Bureau  between  this  and  our 
next  meeting. 

While  it  may  not  come  under  the  head  of  progress,  it  is  a  stated 
fact  that  the  birth-rate  in  this  country  has  decreased  from  36  to  31 
per  1000  in  the  past  ten  years.  It  is  my  conviction  that  this  de- 
crease will  be  greater  in  years  to  come.  There  are  several  causes 
operating  to  this  end.  The  almost  universal  knowledge  of  preven- 
tive measures  plays,  perhaps,  the  greatest  part,  while  the  constant 
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increasing  struggle  for  place  also  figures  as  a  factor.  Whether  this 
is  lamentable  or  otherwise,  is  not  to  be  discussed  here. 

The  New  York  Board  of  Health  has  brought  condemnation  upon 
it  by  ordering  whiskey  for  children  during  hot  days.  This  con- 
demnation is  just.  In  some  cases  of  so-called  summer  complaint 
children  have  been  known  to  vomit  water,  but  retain  whiskey  and 
water.  To  the  homoeopath  this  would  be  an  indication  for  treat- 
ment pointing  to  sulphuric  acid  as  the  probable  remedy. 

From  the  London  Clinical  Society  we  have  a  report  giving  the 
period  of  incubation  of  the  various  children's  diseases : 

"  Diphtheria. — Does  not,  as  a  rule,  exceed  four  days,  and  is  more 
often  two  days,  occasionally  five,  six,  or  seven  days.  Personal  in- 
tercourse was  affirmed  as  the  source  of  infection.  Infection  may 
take  place  any  time  during  and  for  some  time  after  disease. 

"Scarlet  Fever. — Incubation  twenty-four  to  seventy-two  hours, 
occasionally  less  or  longer.  Doubtful  whether  it  ever  extends  to 
eight  days.  Infection  persists  from  onset  until  desquamation  is 
complete.  A  quarantine 'of  seven  days  is  sufficient  for  a  person  who 
has  been  exposed.  School  children  in  this  city  are  quarantined  from 
school  for  thirty  days. 

Measles. —  Fourteen  days  is  reaffirmed  as  the  period  of  exposure 
and  appearance  of  rash.  Intervals  as  short  as  seven  days  or  as  long 
as  sixteen,  seventeen  or  eighteen  days  are  possible.  Infection  possi- 
ble in  primary  stage,  during  attack  and  after  convalescence  has  been 
well  established. 

Rubeola. — Incubation  six  days  to  three  weeks.  Infection  before 
and  during  rash. 

Smallpox. — Incubation  twelve  days.  Much  more  infectious  dur- 
ing the  height  of  the  active  stage. 

Varicella. — A  little  longer  than  variola. 

Mumps. — Incubation  nearer  three  than  two  weeks.  Infection 
diminishes  from  the  onset  of  parotitis  and  has  ceased  in  two  weeks. 
Very  infectious  during  prodromal  stage. 

Very  recent  observations  have  led  to  the  foregoing  confirmations. 

Laparotomy  for  tubercular  peritonitis  of  children  is  a  manifesta- 
tion of  radicalism  in  surgery  that  conies  from  Hamburg. 

New  York  has  what  every  State  or  large  city  should  have — a 
paedological  society.     The  treatment  of  children's  diseases  comprises 
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so  large  a  proportion  of  the  physician's  work,  their  separate  consid- 
eration is  as  imperative  as  obstetrics,  gynaecology,  etc.,  and  all  have 
their  separate  societies.  Who  will  take  the  initiative  step  for  the 
children  in  this  State? 

The  matter  of  food  for  children  is  a  question  that  is  decidedly 
open  as  yet.  While  the  market  is  absolutely  glutted  with  the  "best 
substitutes"  for  mother's  milk,  the  fact  yet  remains  that  they  do  not 
substitute.  Your  attention  is,  therefore,  directed  to  the  procurement 
of  a  supply  of  the  natural  lacteal  as  the  only  possible  solution  to  this 
problem.  It  would  be  interesting  to  ascertain  how  many  mothers 
suckle  their  offspring  to  the  full  requirement,  how  many  have  a  par- 
tial supply,  and  how  many  have  no  milk  at  all.  This  should  be  an 
item  of  statistics  on  birth  returns,  and  seems  to  be  vitally  more  im- 
portant than  many  of  the  data  required  at  present.  If  I  may  again 
presume  to  recommend,  I  would  suggest  the  gathering  of  this  infor- 
mation and  its  formal  presentation  at  our  next  meeting ;  also,  what 
success  attends  efforts  for  the  establishment  of  milk  in  mothers  who 
are  deficient. 

If  it  were  possible,  the  most  interesting  feature  of  this  urfeume" 
would  be  a  synopsis  of  what  homoeopathy  has  done  and  can  do  for 
children.    As  this  is  a  resume,  and  not  a  monopoly,  the  chapter  endeth. 


THRUSH. 

J.    H.    SANDEL,    M.D.,    PLYMOUTH. 

The  terms  thrush,  sprue,  muguet,  from  the  French,  and  mund- 
schnamm,  from  the  German,  are  synonymous.  It  may  be  defined 
as  a  form  of  inflammation  of  the  mucous  surfaces,  the  peculiar 
feature  of  which  is  the  presence  of  points  or  patches  of  a  whitish, 
curd-like  exudation  appearing  on  an  inflamed  surface,  which,  whe- 
ther forcibly  removed  or  spontaneously  exfoliated,  leaves  a  slight, 
shallow  ulcer  or  a  red  surface  on  the  subjacent  mucosa. 

Its  history  dates  back  to  the  early  ages,  when  all  those  affections 
of  the  visible  portions  of  the  digestive  tract  which  were  characterized 
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by  a  white,  flaky  membrane  and  the  underlying  ulcer,  were  indiffer- 
ently styled  thrush  or  aphtha.  It  was  not  until  the  year  1842  that 
the  histological  nature  of  these  white  patches  was  understood.  In 
that  year  Gruby,  of  Vienna,  discovered  a  minute  fungus  in  them, 
which  he  called  aphthaphyte,  from  which  is  derived  the  word  aph- 
tha. About  the  same  time,  Berg,  of  Stockholm,  also  made  re- 
searches in  the  same  direction,  with  much  the  same  results. 

Later,  it  was  more  fully  considered  by  Charles  Robin,  who  recog- 
nized this  fungus  as  belonging  to  the  genus  oidiurn,  and  it  was  named 
by  him  oidiurn  albicans.  Thrush  is  usually  seen  in  early  infancy, 
the  extremely  aged  or  in  the  last  stages  of  wasting  diseases. 

It  usually  makes  its  appearance  first  on  the  tongue,  and  spreads 
thence  to  the  neighboring  parts  of  the  mucous  membrane  of  the 
mouth  and  fauces.  Rarely  it  invades  the  whole  digestive  tract,  so 
that  the  characteristic  curd-like  patches  appear  at  the  verge  of  the 
anus.  The  first  stage  of  thrush  is  that  of  a  simple  inflammation  of 
the  mucous  surface.  The  salivary  and  mucous  secretions  of  the 
mouth  become  decidedly  acid.  Next  there  appears  on  the  mucous 
membrane  minute  points  or  granules,  which,  increasing,  soon  become 
white  and  opaque.  Some  of  these  remain  as  points,  while  others, 
extending  and  perhaps  coalescing  with  their  fellows,  form  patches  of 
%   greater  or  less  extent. 

The  white  points  or  patches  are  unequally  elevated.  Their  cen- 
tral portion,  which  is  first  formed,  is  most  raised,  while  their  cir- 
cumference projects  but  little  above  the  surrounding  epithelium. 

They  resemble  closely  in  color  and  consistency  particles  of  cur- 
dled milk,  and  they  are  often  mistaken  for  such  by  the  nurse,  who 
thus  neglects  to  call  attention  to  the  state  of  the  mouth. 

Indeed,  there  are  those  still  met  with  who  consider  "  white  mouth  M 
as  part  and  parcel  of  infantile  life. 

Under  the  microscope  the  exudation  is  seen  to  depend  upon  a 
minute  fungus,  the  oidiurn  albicans.  This  is  found  growing  upon 
the  mucous  membrane,  in  intimate  association  with  the  epithelium, 
arising  in  delicate  threads  composed  of  homogeneous  cells,  much 
elongated,  placed  end  to  end  and  containing  one  or  two  nuclei.  The 
upmost  cells  expand  into  ovoid  bodies,  which,  falling  off,  become 
transplanted,  and,  taking  root  elsewhere  in  the  mucous  membrane, 
form  a  new  patch  or  extend  the  old  ones. 
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Haller  states  that  he  has  identified  this  fungus  with  the  oidium 
lactis,  which  occurs  in  milk  undergoing  acid  fermentation. 

Causes. — Among  the  diseases  of  the  mouth  in  infants  nothing  is 
more  common  than  thrush,  and  its  greater  prevalence  among  the 
poor  and  those  of  untidy,  uncleanly  habits  and  surroundings,  would 
support  the  theory  of  Parrot,  that  it  is  closely  associated  with  mal- 
nutrition and  uncleanliness.  Raue  lays  much  stress  on  an  acid  con- 
dition of  the  system  in  general,  and  of  the  buccal  fluids  in  particu- 
lar, as  a  forerunner  and  cause  of  this  disease.  The  fact  that  gastric 
disturbances  often  accompany  it  would  suggest  disorders  of  the  diges- 
tive apparatus  as  a  cause.  The  most  common  of  the  causes  alluded 
to  are  the  use  of  improper  and  unwholesome  foods,  the  sweetened 
dietetic  mixtures  too  often  administered  during  the  first  few  days  of 
infantile  life,  sweetened  carminatives,  starchy  foods,  feeding  too  often 
and  at  irregular  intervals,  lack  of  cleanliness  of  nursing-bottles, 
nipples  and  nipple-shields,  where  such  are  used,  insufficient  or  too 
tightly-fitting  clothing,  contact  with  the  same  nipple  used  by  other 
infants  having  the  disease,  as  seen  in  foundling  asylums,  and  general 
unhygienic  surroundings. 

Symptomatology. — Thrush,  in  itself,  does  not  give  rise  to  any 
characteristic  symptoms  except  those  that  pertain  to  the  surface 
which  is  the  seat  of  the  fungoid  growth.  Other  symptoms  are 
more  referable  to  the  disease  in  the  course  of  which  it  is  developed 
and  which  it  complicates.  It  is  usually  preceded  and  accompanied 
by  symptoms  of  gastro-intestinal  catarrh  or  other  diseases  which 
disturb  digestion,  affect  the  secretions  of  the  digestive  apparatus  and 
cause  acidity  of  the  buccal  surfaces. 

The  mucous  membrane  becomes  red,  hot  and  tender  to  the  touch. 
A  few  hours  later  small  white  points  appear,  at  first  scarcely  visible. 
These  points  enlarge,  and  within  a  day  or  two  present  the  well- 
known  appearance  of  small  masses  or  patches  of  curdled  milk. 
They  are  somewhat  fragile,  and,  if  detached,  are  soon  replaced  by 
others  so  long  as  the  cause  producing  them  continues.  In  the  worst 
forms  of  sprue  the  surface  upon  which  the  exudation  appears  not 
only  presents  the  ordinary  features  of  inflammation — such  as  heat, 
redness  and  tenderness — but  a  deficiency  in  the  natural  secretions, 
so  as  to  present  a  dry  and  parched  appearance.  In  these  severe 
cases  there  is  usually  an  obstinate  and  protracted  gastritis  of  the  sub- 


THRUSH.  309 

diaphragmatic  portion  of  the  digestive  tube.  But  the  gravity  of 
such  cases  is  due,  as  above  stated,  to  the  primary  disease  which  has 
produced  the  conditions  favorable  to  sprue. 

Diagnosis. — The  diagnosis  of  thrush  is  not  difficult  ;  simple  in- 
spection reveals  its  presence.  If  a  particle  of  one  of  the  patches  be 
placed  under  the  microscope,  the  spores  of  the  oidium  albicans  are 
readily  detected.  Only  the  inexperienced,  or  the  unpardonabl  v  care- 
less, could  mistake  the  growth  of  sprue  for  a  diphtheritic  membrane, 
or  vice  versa.  The  diphtheritic  pellicle  penetrates  the  mucous  mem- 
brane, from  which  it  is  detached  with  difficulty,  leaving  beneath  a 
raw  and  bleeding  surface;  it  is  thick  and  tough^contrasting  in  these 
particulars  with  the  product  of  thrush.  Enlargement  of  the  cervi- 
cal glands  is  also  common  in  diphtheria,  and  usually  absent  in 
thrush.  Particles  of  coagulated  caseine  upon  the  tongue  or  gums 
bear  a  close  resemblance  to  the  patches  of  sprue,  but  they  are  readily 
removed  by  a  teaspoonful  of  water,  thus  showing  their  relation  to 
the  mucous  membrane  to  be  that  of  mere  contact. 

Prognosis. — The  duration  of  thrush  varies  with  the  duration  and 
nature  of  the  morbid  condition  which  it  complicates.  In  the  ordi- 
nary, mild  cases,  which  are  those  most  common,  with  good  treatment 
the  disease  disappears  in  a  few  days,  and  the  prognosis  is  always 
good.  On  the  other  hand,  thrush  occurring  in  the  course  of  chronic 
and  debilitating  disease,  is  more  intractable,  and  improves  only  with 
the  patient's  general  improvement.  It  does  not  materially  increase 
the  gravity  of  the  malady  in  the  course  of  which  it  occurs  ;  but  when 
it  complicates  a  chronic  disease,  it  indicates  a  reduced  state  of  the 
system,  an  impairment  of  the  general  nutrition,  which,  if  it  continue, 
is  likely  to  end  fatally. 

Treatment. — As  an  acid  state  of  the  system  in  general,  and  of  the 
buccal  secretions  in  particular,  favors  the  development  of  thrush, 
scrupulous  cleanliness  should  be  insisted  upon  in  every  particular. 
If  the  babies  are  bottle-fed,  absolutely  sweet,  wholesome  food,  and 
enough  of  it,  is  essential  ;  and  this  should  be  supplemented  by 
careful  and  frequent  washing  of  all  bottles,  nipples,  tubes,  spoons, 
and  other  utensils  used  in  feeding.  If  the  infant  is  nursed  at  the 
breast  by  the  aid  of  a  nipple-shield,  its  inner  surface  must  be  cleansed 
frequently  with  some  alkaline  solution.  Where  the  diet  is  not  found 
suitable,  something  which  promises  better  results  should  be  substi- 
tuted.    Children   suffering  with   this  disease  should  also  be  taken 
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from  damp  and  filthy  apartments  to  those  in  which  the  air  is  dry 
and  pure,  and  their  mouths  and  persons  should  be  kept  clean. 

Borax  is  the  remedy  most  commonly  used  in  the  local  treatment 
of  thrush,  and  it  is  usually  effectual.  This,  if  applied  in  mild  aque- 
ous solution,  sufficiently  often,  not  only  tends  to  destroy  the  growth, 
but  to  prevent  its  spread  and  reproduction.  It  is  often  employed 
with  sugar  or  honey,  or  with  sage  tea  and  honey.  The  officinal  mel 
boracis,  consisting  of  one  part  of  pulverized  borax  to  eight  parts  of 
honey,  is  so  much  in  use  in  families  that  it  may  be  considered  a  do- 
mestic remedy.  There  is,  however,  open  objection  to  the  use  of  a 
local  application  which  contains  either  sugar  or  honey  for  the  re- 
moval of  thrush,  since  any  saccharine  substance  remaining  in  the 
mouth  would  be  apt  to  undergo  acid  fermentation,  and  thus  rather 
promote  its  growth.  In  many  cases,  however,  the  treatment  of  thrush 
is  of  less  importance  than  that  of  the  disease  which  it  complicates. 
The  measures  suggested  then  become  subordinate  to  those  which 
must  be  employed  for  the  graver  disease.  When  this  disease  is  re- 
lieved, and  the  general  health  improves,  thrush  more  readily  dis- 
appears than  during  the  state  of  feebleness  and  ill  health.  The 
homoeopathic  remedies  most  often  called  for  in  this  affection  are : 
JEthusa  cyn.,  arsen.  alb.,  arum  triph..  baptisia,  borax,  bryonia  alba, 
mercurius  vivus,  sulphur,  and  sulph.  acid. 

JEthusa  cyn.  is  indicated  in  infants  who  cry  much,  as  from  colic; 
vomiting  milk  in  curds  ;  diarrhoea,  of  greenish  undigested  stools. 

Arsenicum  alb. — Thrush  in  the  mouth  of  infants  or  adults,  dur- 
ing long-lasting  diseases  ;  great  exhaustion  ;  mouth  dry  ;  character- 
istic thirst,  restlessness,  and  diarrhoea  of  arsenic. 

Aurum  triph. — Buccal  cavity  sore,  raw,  and  bleeding;  child  re- 
fuses drink,  and  cries  when  it  is  even  offered;  swelling  of  the  lips  ; 
scalding  secretions. 

Baptisia. — Thrush  in  the  last  stages  of  phthisis,  and  of  nursing 
children;  putrid  condition  of  the  mouth,  with  salivation  and  well- 
developed  ulcers;  thrush  extends  through  the  alimentary  canal, 
giving  rise  to  an  offensive,  watery,  excoriating  diarrhoea. 

Borax. — Infantile  thrush,  which  bleeds  readily,  mouth  hot  and 
dry;  in  simple  cases  ;  infant  becomes  pale  and  of  an  earthy  hue;  is 
illy-nourished;  flesh  becomes  soft  and  flabby;  is  very  nervous, 
startles  at  the  rustle  of  paper ;  dreads  a  downward  motion. 

Bryonia  alba. — This  remedy  has  caused  and  cured  infant  sore- 
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month;  the  mouth  is  dry;  child  refuses  to  nurse;  makes  a  great 
fuss  about  it  at  first,  but  as  soon  as  its  mouth  is  moistened  it  takes  the 
nipple  and  nurses  well. 

Mercurius  comes  in  as  a  substitute  for  borax  when  there  is  much 
salivation;  water  dribbles  from  the  child's  mouth;  green,  slimy 
diarrhoea,  with  marked  tenesmus. 

Sulphur. — When  thrush  in  the  mouth  is  followed  by  blisters  ; 
when  the  thrush  has  gone  through  the  child  ;  general  sulphur 
symptoms. 

Sulph.  acid. — Aphthous  condition  of  the  mouth  following  thrush  ; 
gums  yellowish  and  painful;  after  borax;  especially  indicated  in 
the  stomatitis  of  nursing  women. 

We  may  also  compare  calc.  c,  carbo  veg.,  cham.,  eupator.,  hepar, 
and  lachesis. 


UNDIGESTED  STOOLS  OF  INFANTS. 

JOHN    L.    FERSON,    M.D.,    PITTSBURGH. 

I  aim  in  this  little  study  to  review  the  points  of  resemblance  and 
difference  between  calcarea  carbon ica,  calcarea  phosphorica,  magne- 
sia carbonica,  and  natrum  phosphoricum,  because  they  form  a  group 
from  among  which  we  are  often  called  upon  to  select  a  remedy  for 
some  little  sufferer  from  imperfect  digestion  and  assimilation.  The 
close  resemblance  of  the  stools  led  to  a  belief  that  such  a  comparison 
might  make  the  selection  easier  where  one  might  be  confused  and 
uncertain.  The  literature  of  the  first  three  is  abundant,  while  that 
of  natrum  phosphoricum  is  scant  and  imperfect,  which  will  render 
comparison  less  thorough  than  I  should  like. 

Natrum  phosphoricum  is  the  least  deeply  acting  remedy  of  the 
group.  The  calcareas  correspond  to  a  deeply  perverted  and  dan- 
gerous condition.  The  calcarea  carbonica  child  is  one  well  known  : 
a  fat,  lubberly,  soft  child,  fair  complexion,  light  hair,  an  unhealthy 
skin,  which  tends  to  ulcerate;  slight  wounds  ulcerate  instead  of 
healing,  and  a  tendency  of  the  scalp  and  skin  back  of  the  right  car 
to  become  eczematous.     The  veins  of  the  head  are  very  noticeable 
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and  the  head  sweats  much,  especially  during  sleep.  The  sweat  is 
mostly  about  the  upper  part  of  the  body,  neck,  and  head ;  is  caused 
by  slight  exertion,  and  even  occurs  in  open  or  cold  air  and  after 
nursing  or  eating;  the  feet  and  legs  are  sweaty  and  cold  all  the 
time;  the  anterior  fontanel le  is  very  late  in  closing  and  the  teeth 
develop  tardily  ;  the  abdomen  is  large.  The  perfect  calcarea  carbonica 
type  is  the  fat  child  spoken  of,  but  illness  may  have  reduced  its  fair 
proportions  to  that  of  an  emaciated  specimen,  the  folds  of  whose 
skin  now  hang  loosely.  The  general  emaciation  does  not  reduce  the 
size  of  the  abdomen,  however:  it  remains  large. 

The  foregoing  presents  afac  simile  of  the  calcarea  carbonica  baby 
as  it  appears  on  inspection. 

The  calcarea  phosphorica  baby  looks  differently.  It  is  likely  to 
be  of  dark  complexion  ;  at  least  not  fair.  Defective  nutrition  has 
caused  it  to  become  emaciated  ;  it  is  never  fat,  like  the  calcarea  car- 
bonica baby.  The  abdomen  is  sunken,  with  flabby  walls.  The 
emaciation  is  particularly  noticeable  in  the  neck,  which  is  very  thin, 
and  so  weak  that  the  head  cannot  be  supported  by  it.  There  is  a 
predisposition  to  diseases  of  the  bones  and  glands.  As  with  cal- 
carea carbonica,  the  head  is  large  and  the  bones  of  the  skull  are  of 
such  imperfect  development  that  the  fontanelles  are  open.  With  the 
former,  this  is  particularly  so  of  the  anterior  fontanelle,  while  with 
the  latter  both  fontanelles  are  open  and  the  bones  are  thin  and 
brittle.  Prominent  parts  of  the  body  are  cold,  i.e.9  the  ears,  nose, 
and  chin. 

The  magnesium  carbonicum  baby  is  a  puny,  sickly  thing,  small, 
shrunken,  pale,  and  wrinkled. 

The  characteristic  appearance  of  the  natrum  phosphoricum  child 
I  cannot  give.     Some  one  present  may  be  able  to  do  so. 

These  four  remedies  all  have  green,  slimy  stools;  all  have  undi- 
gested milk  in  the  form  of  curd  or  other  undigested  food  in  the 
stool.  The  stools  of  calcarea  carbonica,  magnesia  carbonica,  and 
natrum  phosphoricum  are  sour-smelling,  while  that  of  calcarea  phos- 
phorica is  extremely  offensive.  None  have  corrosive  stools,  although 
in  cases  where  I  have  thought  magnesia  carbonica  indicated,  and 
have  given  it  with  good  results,  there  has  been  a  redness  about  the 
anus  which  might  be  expected  from  this  symptom:  "Burning  in 
anus  after  stool."     Magnesia  carbonica  alone  has  tenesmus  as  an 
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accompaniment ;  it  attends  the  evacuation,  and  bears  a  resemblance 
to  mercurius  in  being  followed  by  tenesmus.  This  resemblance, 
however,  extends  no  further.  The  tenesmus  is  not  so  violent  as  that 
which  calls  for  mercurius.  Calcarea  phosphorica  has  a  much  milder 
form  of  the  same  trouble  expressed  as  a  renewed  urging  after  stool. 

Before  the  stool,  calcarea  carbonica  is  irritable  and  nauseated;  cal- 
carea phosphorica  and  magnesia  carbonica  are  not  so.  Their  stools 
are  preceded  by  pinching  colic,  which  ought  to  make  any  child  more 
than  irritable,  so  we  may  expect  such  babies  to  cry  before  stool. 
Magnesia  carbonica  colic  is  evidenced  by  rumbling  and  emission  of 
flatus.  During  stool,  the  colic  of  magnesia  carbonica  continues,  not 
having  been  relieved  by  the  emissions  of  flatus  which  preceded,  and 
there  is  tenesmus,  mentioned  before,  which  continues  after  the  stool. 
Natrum  phosphoricum  also  has  a  painful  tenesmus,  which  accompa- 
nies the  stool.  The  stools  are  frequent  and  scanty.  The  colic  of 
calcarea  phosphorica,  contrary  to  that  of  magnesia  carbonica,  is  re- 
lieved by  free  emissions  of  flatus  during  stool,  and  this  relief  is  not 
interfered  with  by  the  urging  felt  after  the  stool. 

The  nausea  and  irritability  of  calcarea  carbonica  before  stool  are 
relieved  by  stool.  There  is  no  urging,  tenesmus,  or  pain.  There 
is  a  prolapsus  ani.  The  stool  is  followed  by  an  exhausted,  faint  con- 
dition. Calcarea  carbonica  and  calcarea  phosphorica  have  ravenous 
hunger,  the  calcarea  phosphorica  child  especially  wishing  to  nurse 
all  the  time.  If  the  child  is  old  enough  to  express  its  preference,  the 
calcarea  carbonica  child  will  cry  for  eggs  and  the  calcarea  phosphorica 
child  for  bacon.  The  magnesia  carbonica  child  refuses  milk,  but  if 
it  should  take  any  it  would  vomit  it,  as  would  both  the  calcarea  car- 
bonica and  calcarea  phosphorica  babies.  In  every  case,  of  course, 
the  milk  is  curdled,  while  with  natrum  phosphoricum,  which  also 
vomits  its  milk,  the  excess  of  lactic  acid  present  in  the  stomach  causes 
it  to  be  sour. 

As  might  be  expected,  the  taking  of  food  into  the  stomach  causes 
pain  and  manifest  distress  with  all  four  remedies.  This  is  greatest 
under  magnesia  carbonica,  there  being  rumbling  and  a  colic,  with 
drawing  up  of  the  legs,  which,  in  view  of  the  presence  of  green 
stools,  might  erroneously  lead  to  the  selection  of  chamomilla.  Under 
natrum  phosphoricum  the  pain  may  not  come  on  for  some  time,  even 
an  hour  after  taking  food. 

21 
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Magnesia  carbonica  and  calcarea  carbonica  both  have  aphthae  in 
the  mouth. 

The  tongues  of  magnesia  carbonica  and  calcarea  carbonica  are 
white;  of  natrum  phosphoricum,  yellow  at  the  base,  with  also  a  yel_ 
low  coating  on  the  soft  palate. 

Calcarea  carbonica  has  heat  on  the  top  of  the  head,  and  cold, 
sweaty  feet,  which  suggests  sulphur.  Natrum  phosphoricum  has  cold 
feet  during  the  day,  changed  to  burning  heat  at  night. 

DISCUSSION. 

Dr.  Middleton  :  I  want  to  say  one  word  about  substitutes  for 
the  mother's  milk.  As  Dr.  Miller  says,  the  market  is  thoroughly 
glutted  with  substitutes,  and  there  is  no  substitute.  I  am  in  the 
habit,  where  possible,  to  substitute  the  mother's  milk  by  the  milk 
of  another  mother.  There  is  an  antipathy  to  it  on  the  part  of  the 
American  public,  but  it  is  a  common  thing  on  the  other  side  of  the 
water.  In  children  who  cry  with  intense  pain — no  food  agreeing 
with  them — almost  immediately  upon  commencing  with  a  fresh 
nurse,  show  signs  of  relief  and  begin  to  pick  up  and  recover.  There 
are  some  cautions  to  be  thrown  out  in  the  selection  of  a  breast-nurse, 
but  so  far  I  have  never  made  a  mistake  in  selecting  one,  and  in  every 
instance,  so  far,  it  has  proved  beneficial. 

I  wish  to  call  attention  to  iris  versicolor,  mentioned  in  Dr.  Fer- 
son's  paper,  where  the  stools  are  greenish,  slimy  and  watery,  and 
cause  a  burning  in  the  anus,  with  catarrhal  condition  of  the  intesti- 
nal tract. 

Dr.  Miller:  I  think  that  the  same  difficulty  encountered  by  the 
poor  devils  who  never  go  to  a  health  resort  holds  good  with  the  wet 
nurses — the  people  cannot  afford  them. 

Dr.  Middleton  :  In  the  poorer  classes  I  frequently  find  a  neigh- 
bor or  a  friend  who  is  willing  to  nurse  the  child  for  a  few  weeks  or 
a  few  months. 

Dr.  Guernsey  then  called  attention  to  the  presence  of  Dr.  Rush, 
of  Cleveland,  O.,  and  the  Society  accorded  him  the  privileges  of  the 
floor. 
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"CHESTNUTS." 

SARAH    J.    COE,    M.D.,    WILKES-BARRE. 

On  a  hot,  sultry  day  in  July,  when  the  chestnut  trees  were  in 
bloom,  the  door-bell  rang,  and  the  postman  called  out,  "  M-a-i-1 !  " 

It  was  a  letter  post- marked  Pittsburgh.  After  preliminary  re- 
marks, the  Chairman  of  the  Bureau  of  Paedology  said,  "  If  you 
write,  please  make  an  abstract  of  your  paper  for  submission  ;  our 
President  has  resurrected  that  rule  this  year,  and  holds  the  Chair- 
man to  it." 

The  heat  grows  more  intense,  the  mercury  in  the  human  thermom- 
eter rises,  the  safety-valve  of  utterance  is  flung  open,  and  relief  ob- 
tained in  oue  word — "  Chestnuts!  " 

Day  wears  into  night,  but  no  restful  sleep  comes  to  the  weary 
brain.  The  tired  body — tossing  here,  there,  back  and  forth — finally 
enters  the  semi-unconscious  state,  when  the  serenade  conducted  by 
the  " Thomases  "  commences  in  the  neighbor's  yard.  Brought  back 
to  consciousness,  the  letter  of  the  day  presented  itself  to  the  mental 
vision,  and  the  word  "Abstract"  stood  out  in  flaming  letters  of 
light.  Then  and  there,  during  the  progress  of  the  concert  on  the 
wall,  the  subject  for  the  paper  was  chosen,  the  final  decision  made, 
and  it  was  labelled  "Chestnuts."  Webster's  definition  of  it  is,  "The 
fruit  of  the  chestnut  tree."  Chestnut  tree,  a  "tree  valued  for  its 
timber." 

Why  is  the  Bureau  of  Paedology  like  a  chestnut  tree?  Because 
of  the  value  of  its  timber.  How  is  a  paper  on  this  bureau  like  a 
chestnut?  It  calls  to  mind  memory  of  other  days.  It  serves  as  an 
appetizer.  It  may  be  taken  boiled  down,  roasted  or  raw.  Finally, 
a  chestnut  is  an  "Abstract"  from  the  chestnut  burr. 

All  chestnuts  are  not  good.  Some  are  worm-eaten,  some  are  mil- 
dewed, some  shrivelled;  a  few  full,  well-developed  ones  will  satisfy. 
Save  from  these  only  the  choice  ones;  the  others  will  serve  as  fer- 
tilizers. 

In  gathering  chestnuts,  one  gets  them  where  they  are  most  easily 
obtained.     Possibly  you  may  recognize  some  from  your  trees. 


316  report  of  the  bureau  of  paedology. 

Chestnut  No.  1. 

Whooping- Cough. — An  infusion  of  the  leaves  of  the  castanea 
vasca  (common  chestnut)  will  relieve  the  spasms  of  pertussis  and 
cure  it  in  about  two  weeks.  One-half  ounce  of  the  leaves  in  a  quart 
of  water;  tablespoonful  doses  every  few  hours,  or  the  fluid  extract 
in  5  to  10  drops.     Verified  in  the  Philadelphia  Hospital. — Hale. 

Naphthalin  was  first  recommended  by  von  Grauvogl.  In  cases 
void  of  indicating  symptoms,  administer  it  in  pellets  No.  50,  moist- 
ened with  a  saturated  solution  of  the  crystals  in  alcohol,  one  of  these 
pellets  to  be  given  after  each  attack  of  coughing. — Deschere. 

Hale  says,  when  attended  by  catarrhal  or  asthmatic  symptoms,  a 
2  per  cent,  solution  can  be  used  in  a  steam  atomizer,  while  disks  are 
used  internally. 

Clavernac  states  he  has  found  that  patients  suffering  from  early 
tuberculosis  cannot  tolerate  the  vapor ;  he  suggests  that  naphthalin 
vapor  may  thus  be  an  aid  in  diagnosis  of  early  tuberculosis. 

Dr.  W.  Robertson  writes,  in  the  Lancet,  that  after  some  years' 
experience  with  benzole  in  whooping-cough,  he  says  it  effects  better  re- 
sults than  all  the  other  remedies  recognized  as  useful  in  this  affection. 

In  less  than  ten  days  he  reduced  the  attacks  in  an  infant,  from 
twenty  or  thirty  in  the  night  to  two  or  three,  and  it  cleared  up  a 
bronchitis  complicating  the  case,  so  the  child  was  able  to  be  taken 
out  of  doors  daily.  He  has  administered  benzole  in  cases  where 
convulsions  and  other  complications  were  fast  reducing  all  chances 
of  recovery,  with  perfect  success  in  a  few  days.  Two  minims,  in 
mucilage,  are  sufficient  for  a  child  six  months  old  ;  and  five  minims 
in  mucilage  on  sugar  or  in  capsules  for  adults.  Whenever  the  ben- 
zole odor  is  observed  in  the  breath  of  the  patient,  then  all  anxiety 
as  to  the  result  may  be  allayed. 

When  the  pertussis  begins  as  a  common  cold,  with  convulsive  fits 
of  nervous  cough,  ending  in  a  whoop,  I  have  had  most  excellent 
results  from  magnes.  phos.  administered  after  each  paroxysm.  This 
remedy  will  quickly  moderate  the  number  and  the  severity  of  the 
spasms. 

No.  2. 

Dr.  Otto  Koerner  says  that  a  very  common  cause  of  nocturnal 
enuresis  in  children   is  the  habit  of  mouth-breathing,  and  reports 
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cases  in  support  of  this  view  in  the  Centralblatt  far  Klinische  Medicin, 
for  June  6,  1891.  In  every  case  of  wetting  of  the  bed  by  children, 
the  physician,  he  says,  ought  to  examine  the  little  patient  carefully 
to  see  whether  there  is  any  obstruction  in  the  upper  respiratory  pas- 
sages, and,  even  if  none  be  found,  the  child  should  be  observed, 
when  sleeping,  to  see  if  it  is  not  breathing  through  the  mouth. 

The  most  frequent  cause  is  a  low  state  of  the  vital  forces.  Any- 
thing which  will  restore  the  physical  powers  to  the  normal  strength 
will  exert  a  marked  beneficial  influence  over  the  disease  itself. 

It  is  recommended  to  begin  the  treatment  of  every  case  with  sul- 
phur.    Give  a  dose  of  the  30th  every  night  on  retiring. 

Mullein  oil  is  the  latest  remedy  for  enuresis  and  difficult  urina- 
tion.— Cooper. 

Dr.  Miller  cured  a  case  with  pulsatilla  200,  on  account  of  the 
trouble  being  aggravated  at  the  menstrual  period.  He  believes  in 
individualizing  the  cases.  Puis,  is  particularly  suited  to  little  girls  ; 
chronic  cystitis,  urine  escapes  by  drops  at  intervals ;  spasmodic  pains 
in  the  neck  of  the  bladder. 

In  rhus  aromat.,  tincture  or  fluid  extract,  we  have  another  good 
curative  measure.  I  have  used  from  2  to  5  drops,  morning  and  even- 
ing, with  good  results. 

No.  3. 

When  a  pointed  or  cutting-edged  object  is  swallowed,  feed  on 
mashed,  boiled,  or  baked  potatoes  until  the  object  passes  the  anus. 

No.  4. 

In  the  treatment  of  young  epileptics,  there  are  three  remedies 
which  stand  out  as  a  golden  trinity — silicea,  calcarea  carbonica,  cu- 
prum. Not  all  cases  can  be  cured,  but  there  are  very  few  that  will 
not  be,  to  some  extent,  relieved  by  one  of  these  remedies. 

No.  5. 
Dr.  McNeil,  of  San  Francisco,  relates  the  case  of  a  child,  3  years 
old,  who  had  been  in  an  hospital  for  eleven  months,  afflicted  with 
curvature  of  the  spine.  The  patient  was  sent  home  as  incurable. 
However,  the  indicated  remedy — silicea,  followed  by  cina,  and  that 
by  lycopodium — made  a  complete  cure.  To-day,  he  is  hearty  and 
well,  and  the  curvature  is  barely  perceptible. 
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No.  6. 

A  strip  of  flannel,  wrung  quickly  out  of  hot  water,  and  applied 
around  the  neck  of  the  child  that  has  croup,  will  sometimes  bring 
relief  in  a  few  minutes. 

No.  7. 

Infantile  colic  is  caused  by  error  in  the  quality  or  quantity  of  food, 
and  will  not  be  relieved  by  remedies  alone. 

When  you  cannot  find  any  other  cause  for  colic  in  the  baby,  ascer- 
tain if  the  nurse  is  using  lycopodium  as  a  powder  after  the  bath. 

Lycopodium  comes  the  nearest  to  a  specific  in  a  severe  attack. 

Also,  remember  magnesia  phos.,  when  the  case  is  one  of  agonizing 
pain.     It  may  be  given  in  hot  water  to  insure  prompt  absorption. 

Jalap  is  good  in  that  form  of  infantile  colic  where  the  baby  is  care- 
ful to  rest  all  day  so  as  to  "  raise  Cain  "  all  night. 

No.  8. 

Many  babies  cry  because  their  belly-band  is  too  tight.  Avoid  all 
tight  bandaging,  and  instruct  the  mothers  to  make  the  clothing 
light  and  so  loose  that  the  child  may  have  free  play  for  its  limbs. 

Once  more,  when  the  baby  is  fretful,  inquire  if  the  mother  ever 
gives  it  water  to  drink.  Many  times  it  will  quiet  a  child  instantly, 
and  bring  a  peaceful  sleep,  the  first  for  many  hours. 

No.  9. 

In  constipation  of  children,  with  fretfulness,  examine  the  anus  to 
see  if  there  is  a  fissure.  In  all  cases  of  painful  defecation  the  anus 
should  be  carefully  searched,  and  if  fissure  be  found,  lubricate  the 
finger  well  with  vaseline,  and  stretch  the  anus  well.  If  one  stretch- 
ing does  not  complete  the  cure,  repeat  the  process. 

Abdominal  massage  may  be  regarded  as  the  best  means  of  treating 
constipation  in  children,  as  well  as  in  adults.  The  manipulations 
may  be  continued  from  three  to  five  minutes,  according  to  the  age  of 
the  child. 

No.  10. 

Gelatine  Food. — In  use  by  several  of  my  families  for  their  babies. 
They  report  better  results  than  with  any  other  artificial  foods  used. 
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One-half  sheet  gelatine;  soak  in  a  little  cold  water;  add  one  pint 
hot  water ;  boil  ten  minutes.  One  pint  milk  ;  one  teaspoon  arrow- 
root, dissolved  in  a  little  cold  milk;  add  milk  and  arrow-root  to 
gelatine  ;  boil  together,  stirring  constantly  ;  add  a  little  salt.  Use 
in  the  nursing  bottle. 

No.  11. 

The  cry  as  an  aid  to  diagnosis  in  diseases  of  children.  In  pneu- 
monia and  capillary  bronchitis  it  is  moderate,  peevish  and  muffled, 
as  if  a  door  were  shut  between  child  and  hearer. 

The  cry  of  croup  is  hoarse,  brassy  and  metallic,  with  a  crowing 
inspiration.  That  of  cerebral  diseases,  particularly  hydrocephalus, 
is  short,  sharp,  shrill  and  solitary. 

Marasmus  and  tubercular  peritonitis  are  manifested  by  moaning 
and  wailing.  Obstinate,  passionate  and  long-continued  crying  tells 
of  earache,  hunger,  thirst,  original  meanness  or  the  pricking  of 
a  pin. 

The  pleuritic  is  louder  and  shriller  than  the  pneumonic,  and  is 
evoked  by  moving  the  child  or  on  coughing.  The  cry  of  intestinal 
ailments  is  often  accompanied  by  wriggling  and  writhing  before 
defecation. 

Exhaustion  is  manifested  with  a  whine.  Crying  only,  or  just 
after  coughing,  indicates  pain  caused  by  the  act.  The  return  or 
inspiratory  part  of  the  cry  grows  weaker  toward  the  fatal  end  of  all 
diseases,  and  the  absence  of  crying  during  disease  is  often  of  graver 
import  than  its  presence,  showing  complete  exhaustion  and  loss  of 
power. 

Loud  screaming  sometimes  tells  of  renal  gravel. — Dr.  E.  C.  Hill 
(Denver  Med.  Times.) 

No.  12. 

Ferrum  phos. — I  wish  to  emphasize  the  remarkable  power  of  fer- 
rum  phos.  in  all  respiratory  affections  of  children.  I  do  not  think 
it  well  to  give  it  too  low;  it  seems  to  act  better  when  not  given 
lower  than  the  sixth  potency.  If  after  a  cold  we  have  a  dry  cough, 
congestion  to  the  chest,  oppressed,  hurried  breathing,  and  there  is  a 
possibility  of  pneumonia  or  bronchitis,  the  timely  administration  of 
this  remedy  will  do  all  that  drugs  can  do.     It  generally  cures  the 


320  REPORT   OF   THE   BUREAU   OF   PAEDOLOGY. 

case  alone,  though  at  times  bryonia  follows  well ;  indeed,  the  two 
remedies  seem  to  be  complementary — bryonia  extending,  apparently, 
the  curative  range  of  ferrum  phos.  I  have  had  some  satisfactory 
results  of  the  use  of  ferrum  phos.  in  nose-bleed  of  growing  chil- 
dren, here,  again,  working  harmoniously  with  bryonia. 

Others  report  its  successful  employment  in  enuresis,  but,  person- 
ally, I  have  no  experience  with  it  in  this  trying  affection. — Dr. 
Boericke,  in  Cat.  Horn. 

No.  13. 

Since,  until  a  child  is  able  to  speak  clearly,  his  relations  with  the 
physicians  are  purely  objective,  it  is  very  necessary  that  we  should 
study  as  carefully  as  do  the  veterinarians  the  exact  correspondence 
between  lesions  and  the  expression  of  the  patient. 


NEUROSES  OF  CHILDHOOD. 

MILLIE    J.    CHAPMAN,    M.D.,    PITTSBURGH. 

The  study  of  sanitary  science  and  prophylactic  treatment  to 
secure  for  the  child  perfect  development  and  good  health  is  becom- 
ing popular.  But  he  who  runs  may  read  that  disease  is  marked 
upon  the  faces  of  the  greater  portion  of  the  multitude;  consequently, 
every  practitioner  is  busier  curing  the  ills  that  exist  than  in  teaching 
preventive  methods.  We  are  told  by  a  recent  writer  that  "  Heredity 
accounts  for  the  sameness  of  our  race;  the  differences  are  the  work 
of  environment." 

We  no  longer  inherit  disease,  but  are  born  with  a  tendency  to  this 
or  that  malady,  and  our  surroundings  may  produce  an  exciting  cause 
for  its  development.  Of  the  morbid  conditions  demanding  relief 
none  are  more  important  than  the  neuroses  of  childhood.  These  dis- 
turbances are  numerous  and  varied — some  arising  from  constitutional 
dyscrasias ;  others  are  induced  by  the  climate,  lack  of  care,  temper 
of  the  attendant  or  some  unfavorable  surrounding.  Though  we  may 
not  be  able  to  suggest  a  cure-all  for  every  case,  it  may  be  profitable 
to  occasionally  review  the  facts  as  we  meet  them. 


NEUROSES  OF  CHILDHOOD.  321 

Sometimes  we  recognize  an  irritation  which  is  nerve-wearing  and 
gradually  reduces  the  vitality,  and,  again,  it  is  a  form  of  well-marked 
disease.  Among  the  latter  claiming  our  attention  is  coryza  of  in- 
fants. An  able  authority  says,  "  This  flow,  more  or  less  profuse, 
from  the  mucous  membrane  of  the  nasal  cavity,  once  considered 
temporary  and  an  unimportant  affection,  to-day  is  recognized  as  an 
alarm-note  indicating  the  approach  or  existence  of  serious  trouble. 
This  may  be  the  initial  symptom  of  zymotic  affections  or  the  earliest 
manifestation  of  impaired  nutrition.  The  membrane  lining  the 
nasal  cavity  is  so  sensitive  to  nervous  impressions  that  irritation 
there  may  cause  asthma,  epilepsy,  chorea,  hay  fever  or  other  forms 
of  neurosis.  A  case  is  reported  where  coryza  appeared,  later  sneezing, 
and  then  spasms  of  the  throat,  proving  fatal.  The  laryngismus  was 
beyond  control,  but  the  early  treatment  of  the  coryza  might  have 
ended  the  morbid  tendency.  Since  we  know  the  nervous  character 
of  this  affection,  and  know  that  such  measures  and  remedies  as  re- 
store strength  and  health  of  nerves  brings  most  permanent  relief 
from  this  condition,  we  are  strengthened  in  our  resources  against 
future  attacks  of  each  individual  case. 

This  age  of  progress  and  invention  has  given  us  rapid  transit  by 
means  of  cable  and  electric  cars.  They  traverse  every  prominent  street 
and  some  alleys  in  not  only  cities  and  towns,  but  the  village  and  ham- 
let, not  yet  honored  with  a  charter  of  corporation.  The  noisy  revolution 
of  their  wheels  and  clanging  of  bells  have  disturbed  the  children's  sleep 
and  rendered  necessary  quiet  and  rest  impossible.  I  am  certain  this 
influence  is  a  positive  injury  to  many  children,  yet  I  am  unable  to 
remove  the  cause  and  often  doubt  that  any  remedial  measures  will 
modify  or  cure  the  irritation  thus  produced  on  those  highly  sensitive 
systems.  To  expect  medicine  to  make  strong  their  nerves  is  like 
holding  your  hand  in  the  fire  and  demanding  relief  from  its  effect. 

It  may  be  a  useless  reference,  but  I  venture  to  mention  that  the 
use  of  stimulants  and  tobacco  by  parents  bankrupt  the  nervous  force 
and  energy  of  their  descendants.  Many  thus  begin  life  with  un- 
healthy nerves,  in  the  nursery  are  roughly  handled,  tossed  and  jolted 
about,  kept  in  a  constant  state  of  excitement  during  hours,  and  if 
they  survive  long  enough  to  reach  school,  there  meet  influences 
which  rapidly  develop  chorea  or  some  graver  form  of  disease.  A 
school   teacher  of  large  experience  recently  stated   that  under  his 
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observation  the  school  routine  had  a  worse  effect  upon  boys  than 
girls.  They  seemed  more  restless  under  the  pressure  of  long  hours, 
poor  ventilation  and  little  exercise,  and  more  likely  to  fall  victims 
of  acute  disease  appearing  in  epidemic  form.  It  is  an  everyday  ob- 
servation of  every  general  practitioner  that  many  girls  suffer  from 
chorea,  neurasthenia  or  nervous  headaches  before  reaching  puberty. 
The  cause  thereof  may  be  traced  to  heredity  and  environment  com- 
bined. While  we  recognize  and  battle  to  remove  suffering  induced 
by  the  above  influences,  we  would  not  forget  that  important  condi- 
tion generally  mentioned  first,  viz.,  convulsions.  They  are  always 
alarming  and  frequently  fatal.  They  may  be  induced  by  an  ebulli- 
tion of  anger  on  the  part  of  the  nursing  mother  or  by  shock  or 
fright  from  the  conduct  of  a  cruel,  drunken  father.  They  may  occur 
as  the  first  evidence  of  exanthematous  disease  or  from  the  pressure 
and  injury  during  a  difficult  instrumental  delivery.  I  am  here  re- 
minded that  the  recent  demonstrations  of  Kischensky,  Nissen  and 
Brumer  teach  us  that  trismus  and  tetanus  of  the  new-born  may  no 
longer  be  looked  upon  as  a  neurosis,  but  must  be  regarded  as  a  trau- 
matic infection.  That  convulsions,  whatever  the  cause,  occur  more 
than  twice  as  often  during  the  first  year  than  any  period  later  up  to 
twenty  years.  This  is  due  to  the  difference  in  the  nervous  systems 
of  the  infant  and  adult.  In  infancy  the  higher  brain  is  imperfectly 
formed,  while  the  lower  cerebral  centres  are  more  fully  developed  ; 
as  a  consequence,  an  irregular  outbreak  of  nervous  energy  is  the 
result.  Causes  which  in  an  adult  will  merely  produce  a  chill  may 
be  sufficient  to  bring  on  a  convulsion  in  an  infant.  Hence  the  im- 
portance of  not  only  restoring  a  tranquil  state  of  the  nerves  of  that 
child,  but,  if  possible,  giving  him  a  resistive  power  against  a  future 
demand.  The  sudden  call  at  the  time  of  attack  often  affords  no 
opportunity  of  administering  curative  measures. 

But  if  permitted  to  be  medical  counsellor,  having  observations  of 
and  acquaintance  with  the  patient  for  any  considerable  time,  the  fol- 
lower of  Hahnemann  may  hope  to  fortify  the  system  with  such 
strength  that  it  will  resist  future  spasmodic  action. 

If  possible  for  the  patient  to  secure  air,  water,  and  food  of  pure 
quality,  the  cure  will  be  greatly  hastened.  Then  by  delving  among 
the  records  of  drug  provings,  or,  if  necessary,  instituting  new  prov- 
ings,  learn  the  similia  of  the  diseased  condition. 
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Of  course,  it  will  take  diligent  study  before  one  can  readily  know 
what  to  give  the  case  as  presented,  but  you  will  be  likely  to  secure 
sleep  for  the  excitable,  restless,  wakeful  child  from  the  use  of  reme- 
dies having  these  symptoms  prominent  as  keynotes.  The  effects 
of  fright  are  relieved  and  a  nervous  equilibrium  restored,  with  no 
evidence  of  drug  poisoning.  Many  nervous  children  are  soothed  for 
the  time  and  finally  made  strong  by  the  continued  use  of  coca — not 
the  wine,  but  in  the  potentized  form.  I  have  had  good  results  from 
the  3x  up. 

The  remedies  usually  restoring  spasmodic  action  are  well  known 
to  you  all,  but  I  wish  to  emphasize  the  importance  of  studying  the 
tissue  remedies.  I  have  known  cases  of  chorea  from  eye-strain  to 
be  cured  by  mag.  phos.  6x  and  kali  phos.  6x.  Neurasthenia  and 
eclampsia  are  also  markedly  benefited  by  these  remedies.  The  con- 
tinued use  for  weeks  of  some  remedy  when  the  child  is  considered 
only  nervous  may  prevent  a  future  interesting  case  of  mental  alien- 
ation. 


SIMPLE  NEURITIS. 

JOSEPH   C.    GUERNSEY,  A.M.,  M.D.,  PHILADELPHIA. 

It  is  a  mistake  for  a  physician  to  pay  over  attention  to  his  materia 
raedica  at  the  expense  of  his  pathology  and  diagnosis. 

We  all  agree  with  Hahnemann  that  "  the  first  and  sole  duty  of  the 
physician  is  to  restore  health  to  the  sick."  But  health  cannot  always 
be  restored  to  the  sick  by  medicine  alone;  indeed,  in  the  majority 
of  cases  a  cure  predicates  the  knowledge  and  use  of  hygiene  and  diet- 
etics, pathology  and  diagnosis,  proper  nursing  and  appropriate  local 
treatment  (non-medicinal)  such  as  massage,  application  of  heat  or  cold 
to  the  affected  part,  etc.;  all  the  foregoing,  plus  materia  medlca,  are 
more  or  less  needful  in  every  case  of  illness  whether  acute  or  chronic. 
It  is  no  joke  for  a  patient  suffering  with  pneumonia  to  be  assured  by 
his  physician  that  he  has  "only  a  heavy  cold,  and  can  go  out  to  his 
business  if  he  is  carefully  wrapped  up."  We  all  know  how  such  a 
case  would  likely  end.  Nor  will  it  do  to  simply  prescribe  the  simili- 
mum  for  a  case  of  chronic  diarrhoea,  without  carefully  attending  to 
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the  patient's  diet ;  nor  to  prescribe  for  continual  headache  without 
particularly  inquiring  into  the  patient's  hygienic  surroundings,  as 
to  whether  he  works  in  a  close  room  unpurified  with  fresh  air,  and 
whether  he  takes  enough  exercise:  also,  whether  he  does  not  need 
eye- glasses.  In  fever  cases  the  most  accurate  prescribing  will  be  of 
small  avail  unless  accompanied  by  judicious  nursing.  In  cases  of 
uterine  haemorrhage,  whether  at  change  of  life  or  u  too  profuse " 
monthly  menstruation,  the  woman  must  be  kept  in  bed  until  better. 
And  so  instances  might  be  multiplied. 

One  of  the  most  important  requisites  to  a  cure,  after  materia 
medica,  is  diagnosis.  Especially  is  this  so  in  our  present  subject  for 
discussion. 

Neuritis* — Many  a  case  is  diagnosed  and  treated  as  rheumatism 
or  neuralgia.  This  unfortunate  mistake  must  be  carefully  guarded 
against,  as  neuritis  is  always  a  serious  affection  to  deal  with,  and  its 
cure  requires  an  early  and  correct  diagnosis.  A  neuralgia  may  be 
fought,  provided  one  is  willing  to  endure  the  pain.  Neuritis,  on  the 
contrary,  must  be  yielded  to  if  a  cure  is  hoped  for. 

^Etiology. — Neuritis  is  inflammation  of  a  nerve  or  nerves,  usually 
the  outer  sheath  of  the  nerve ;  it  may  involve  the  connective  tissue 
between  the  bundles  of  nerve-fibres,  or  even  the  nerve-fibres  them- 
selves. Usually,  only  one  nerve-trunk  is  primarily  affected,  but 
sometimes  many  nerves,  "  primary  multiple  neuritis/'  suffer  at  the 
same  time.  The  tendency  of  neuritis,  beginning  as  acute,  is  to  sub- 
side into  a  chronic  stage,  and  its  symptoms  may  persist  for  a  long 
time — for  months  and  even  years.  Any  injury  to  a  nerve,  no  matter 
how  slight;  whether  caused  by  contusion,  incision,  puncture  or 
stretching,  may  be  followed  by  sufficient  traumatic  imflammation  to 
cause  a  severe  attack  of  neuritis.  I  know  of  a  neuritis  caused  by  a 
gentleman  riding  horseback  for  several  hours  with  one  stirrup  so 
long  that  his  foot  barely  touched  it,  thus  stretching  the  nerves  of 
his  leg  terribly.  Mechanical  injuries  may  cause  neuritis,  as  a  blow 
on  a  nerve-trunk,  or  a  sprain  from  violent  efforts  to  raise  heavy 
weights. 

Nerves  that  pass  by  joints  may  be  injured  by  dislocations,  or  even 
by  reducing  the  same ;  while  in  fractures  the  nerves  may  be  directly 

*  See  Diseases  of  the  Nervous  System,  by  W.  R.  Gowers,  M.D. 
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injured,  or  may  be  compressed  by  the  callus  that  is  formed.  Any 
external  pressure  on  a  nerve  may  produce  inflammation,  as  a  shoulder- 
strap  or  suspender.  I  believe  that  many  a  base-ball  pitcher  suffers 
from  an  unrecognized  simple  neuritis.  It  may  also  be  caused  by 
adjacent  inflammation;  and  the  nerves  near  suppurating  joints  may 
be  involved;  or  even  those  that  pass  by  a  joint  that  is  affected  by 
rheumatism.  Exposure  to  cold  is  a  common  cause,  and  it  is  then 
often  called  "  rheumatic." 

Neuritis  is  also  caused  by  certain  diseases,  such  as  gout,  syphilis 
(chiefly  affecting  the  cranial  nerves),  and  cancer,  occurring  in  the 
latter  instance  in  the  neighborhood  of  a  cancerous  growth.  In  can- 
cer, nerves  adjacent  to  the  new  growth  may  present  simple  neuritis, 
or  may  be  infiltrated  by  a  growth  of  cancerous  elements  spreading 
to  the  nerve  by  direct  extension.  Such  acute  diseases  as  smallpox, 
typhoid  fever,  diphtheria,  the  acute  exanthemata,  and  others,  may 
cause  simple  neuritis.     Herpes  zoster  is  a  result  of  neuritic  processes. 

Pathological  Anatomy. — In  acute  inflammation,  the  affected  part 
of  the  nerve  is  red  and  swollen  ;  the  redness  and  swelling  often  being 
visible  on  the  surface — the  swelling  due  to  oedema,  or  to  a  sero- 
fibrinous exudation.  The  foci  of  inflammation  are  chiefly  situated 
at  places  where  the  nerve  turns  around  a  bone,  or  emerges  from 
canals  or  fasciae,  or  divides.  The  extent  to  which  the  nerve  fibres 
suffer  varies.  They  usually  present  little  change  when  the  inflam- 
mation is  limited  to  the  sheath  unless  the  nerve  lies  in  a  bony  canal 
or  in  rigid  fibrous  tissue,  within  which  the  sheath  cannot  expand  ; 
its  swelling  then  exerts  pressure  on  the  fibres. 

Symptoms. — The  chief  symptoms  are  local, the  most  prominent  being 
the  pain  of  the  inflamed  part  of  the  nerve,  often  including  the  part 
to  which  it  is  distributed.  Thus  the  whole  limb  may  be  involved, 
and  in  severe  cases  the  pain  is  most  intense  and  agonizing;  burning, 
boring,  or  as  though  the  limb  were  being  forcibly  pulled  off,  usually 
worse  at  night ;  is  increased  by  movement,  by  movements  or  posi- 
tions that  involve  tension  or  pressure  on  the  nerve  ;  by  whatever 
causes  passive  congestion  of  the  limb,  and  by  everything  that  excites 
the  circulation.  This  pain  may  radiate  into  distant  parts,  and  even 
be  felt  in  the  corresponding  region  of  the  opposite  limb.  There  is 
great  sensitiveness  of  the  whole  of  the  affected  region,  and  even  the 
bone  may  be  tender,  so  that  at  first  attention  may  not  be  directed  to 
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the  nerve  ;  but,  when  this  is  pressed,  great  pain  results.  If  the 
nerve  is  accessible  to  direct  examination,  it  may  be  felt  to  be  dis- 
tinctly swollen  at  the  affected  part,  and  in  some  cases  a  red  line  is 
observed  in  the  skin  over  the  course  of  the  nerve.  The  nerve  is 
always  extremely  sensitive  to  pressure  or  pinching.  Spontaneous  sen- 
sation may  be  felt  in  the  region  supplied  by  the  nerve,  tingling,  etc. 
After  a  time,  as  the  nerve  fibres  suffer,  sensation  may  be  perverted 
or  even  lessened.  The  constitutional  disturbance  which  may  attend 
the  onset  decreases  in  a  few  days,  but  the  pain  and  other  symp- 
toms may  persist  in  great  severity  for  weeks,  ultimately  subsiding 
into  a  chronic  stage.  The  muscles  may  waste,  and  present  the 
reaction  of  a  degeneration  when  tested  with  electricity.  If  the 
neuritis  reaches  the  plexus  from  which  the  nerve  proceeds,  it  may 
affect  all  the  nerves  of  the  limb.  The  rheumatic  forms  are  apt  to 
be  much  more  tedious  than  those  resulting  from  injury.  The  symp- 
toms and  the  course  of  neuritis  will  vary  according  to  whether  the 
nerves  affected  are  sensory,  motor,  or  of  mixed  formation. 

Diagnosis. — This  depends,  first,  on  the  localization  of  the  symp- 
toms to  the  distribution  of  a  certain  nerve-trunk  ;  second,  on  the 
pain  and  tenderness  in  the  nerve,  which  is  increased  greatly  by  pinch- 
ing or  pressure.  An  attack  may  at  first  be  mistaken  for  rheumatism 
or  a  simple  myalgia  ;  but  in  a  day  or  two  the  localization  of  the 
symptoms  declares  their  nature.  Or  it  may  be  mistaken  for  neuralgia ; 
but  in  neuralgia  the  pain  intermits  more  completely  than  in  neuri- 
tis, and  there  is  not  the  same  initial  tenderness  in  the  nerve-trunks. 
Lessened  sensibility,  showing  organic  damage  to  the  nerve- fibres,  is 
conclusive  evidence  of  neuritis. 

Prognosis. — Complete  recovery  must  be  promised  with  great  cau- 
tion, though  of  course  more  can  be  accomplished  by  homoeopathic 
than  any  other  treatment.  Very  discouraging  are  cases  of  long 
duration,  and  where  symptoms  of  paralysis  and  trophic  disturbance 
appear.  The  gravest  form  of  simple  neuritis  is  the  termination  in 
a  local  suppurative  inflammation.  Generally  the  prognosis  is  best 
in  traumatic  neuritis.  The  rheumatic  form  is  usually  less  severe 
than  the  traumatic. 

Treatment. — First,  remove  the  cause,  if  such  can  be  found.  An 
injury  or  local  inflammation  adjacent  to  the  nerve  must  be  appro- 
priately dealt  with.    A  constitutional  cause,  as  gout,  must  be  treated. 
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Complete  rest  of  the  inflamed  nerve  is  of  the  utmost  importance. 
Next,  the  position  of  the  limb  should  be  such  as  to  involve  no 
pressure  or  tension  of  the  nerve.  The  general  treatment  is  such  as 
would  be  for  any  acute  local  inflammation.  Diet  should  be  unstim- 
ulating.  Hot  applications,  or  hot  poultices  may  be  used — care  being 
taken  not  to  blister  the  skin  that  is  anaesthetic,  or  ulceration  may 
result. 

Gowers  gives  the  most  excellent  caution,  that  if  injections  of 
morphia  and  cocaine  are  employed  to  subdue  the  pain,  the  limb  is 
on  no  account  to  be  used  because  the  pain  is  not  felt.  "  Mechanical 
irritation/'  he  says,  "may  be  equally  injurious,  although  the  pain 
which  it  would  cause  is  obviated  by  the  sedative." 

Electricity  is  of  but  little,  if  any,  benefit  during  the  acute  stage. 
The  muscles  supplied  by  the  inflamed  nerve  should  be  let  alone, 
except  a  gentle  rubbing  once  or  twice  a  day,  unless  their  wasting  is 
marked.  If  the  wasting  is  considerable,  or  there  is  degenerative 
reaction,  they  may  be  stimulated  to  gentle  contraction  by  a  weak, 
interrupted  current.  They  should  on  no  account  be  faradized  dur- 
ing the  active  s'tage  of  the  affection,  as  the  acute  pain  that  the 
faradic  stimulant  causes  and  the  increased  tenderness  that  lasts  for 
hours  afterwards,  are  sufficient  evidence  of  its  injurious  effect. 

In  all  cases  attention  to  the  general  health  is  of  great  importance, 
and  change  of  air  will  sometimes  remove,  in  a  few  weeks,  symptoms 
that  have  been  stationary  for  months.  Rest,  absolute  rest,  of  the 
affected  part  must  be  positively  insisted  upon. 

Remedies. — As  in  any  other  affection,  any  remedy  in  the  materia 
medica  may  be  called  for,  and,  if  well  chosen,  will  be  sure  to  bring 
prompt  relief,  and  to  cure  the  case  without  any  sequela?. 

I  will  offer,  as  suggestions,  the  special  consideration  of  aeon., 
agar,  mus.,  am.,  ars.,  bry.,  bell.,  cham.,  (china?),  coff.,  ferr.  phos., 
gels.,  magnes.  phos.,  mere,  nux  vom.,  puis.,  thus  tox. 

Perhaps,  also,  hyperic,  coloc,  cocculus. 

In  chronic  cases,  particularly  where  accompanied  by  paralysis  or 
wasting,  the  galvanic  current,  applied  daily  to  the  affected  spot,  for 
a  few  minutes,  is  said  to  produce  prompt  and  marked  improvement. 

discussion. 

Dr.  Guernsey  :  I  do  not  believe  that "  the  pain  of  the  world,"  the 
labor-pain,  is  as  bad  as  that  of  neuritis.     I  have  seen  a  good  many 
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babies  born,  and  there  was  no  evidence  of  suffering  compared  with 
that  of  neuritis.  The  remedies  which  did  me  the  most  good  were 
aconite  and,  next,  agaricus.  I  would  like  to  ask,  What  remedies 
have  been  found  useful  in  this  painful  affection? 

Dr.  Snader:  Rhus  toxicodendron  has  given  me  better  results 
than  any  other  single  remedy  in  the  treatment  of  neuritis.  Some- 
times china.  If  I  get  a  case  in  which  I  think  there  is  an  exudation 
along  the  sheath  of  the  nerve,  in  addition  to  the  neuritis,  I  think 
very  strongly  of  sulphur.  Sometimes  I  give  the  iodide  of  potash, 
with  favorable  results,  when  a  sheath  exudation  is  present.  The 
duration  is  interminable  in  some  instances,  and  you  are  confronted 
every  little  while  with  an  acute  exacerbation.  If  the  atrophy  is  not 
marked,  the  prognosis  is  better.  You  should  not  be  guided  alto- 
gether by  the  patient's  pain,  because  at  any  time  an  acute  exacerba- 
tion may  occur.  However,  if  you  have  a  period  of  six  months 
without  any  return,  you  have  a  comparative  cure. 

Dr.  Middleton  :  Aconite,  I  think,  is  one  of  the  grandest  reme- 
dies; rhus  tox.  is  also  good  ;  so  is  arsenic;  kalmia  latifolia  is  also 
excellent. 

Dr.  Cooper:  In  cases  of  neuritis  that  have  existed  for  some  time 
I  think  of  macrotine.  I  think  it  suits  the  majority  of  cases  of  the 
chronic  form.     I  use  it  in  the  twelfth  generally. 

Dr.  McClure  :  Did  Dr.  Guernsey  take  mercurius  high? 

Dr.  Guernsey:  I  took  it  high,  but  it  did  no  good.  Please  re- 
member the  diagnostic  sign  of  neuritis,  that  pinching  or  pressure  in 
the  region  of  the  nerve  shows  great  tenderness.  The  affected  part 
will  swell,  and  you  can  trace  the  nerve  by  the  pain  and  swelling. 


REPORT  OF  THE  BUREAU  OF  PATH- 
OLOGY AND  PATHOLOGICAL 
ANATOMY. 


Some  Pathological  Conditions  of  the  Uterine  Adnexia  Causing  Sterility,  by 
Theodore  J.  Gramni,  M.D. 

The  Relation  of  Varicosity  to  Organic  Diseases,  by  J.  C.  Morgan,  M.D. 


SOME  PATHOLOGICAL  CONDITIONS  OF  THE  UTER- 
INE ADNEXIA  CAUSING  STERILITY. 

THEODORE   J.  GRAMM,  M.D.,  PHILADELPHIA. 

(With  Eight  Photo-Micrographs.) 

My  interest  in  the  alleged  reckless  removal  of  the  ovaries  has 
been  coincident  with  my  earliest  interest  in  the  diseases  of  women. 
The  charge  of  recklessness  in  spaying  women  is  heard  on  every  hand, 
and  has  often  suggested  the  query  whether  accomplished  physicians 
and  presumably  conscientious  and  moral  men,  holding  high  positions 
of  trust  in  colleges  and  hospitals,  would  deliberately  and  repeatedly 
jeopardize  the  lives  of  women  fur  the  gratification  of  an  idle  whim 
or,  as  a  consequence,  of  ill-advised  judgment. 

Looked  at  in  this  light  the  charge  is  indeed  a  serious  one,  and  from 
the  first  suggested  a  careful  examination  on  my  part  of  pathological 
specimens  which  fell  into  my  hands  through  the  kindness  of  a  num- 
ber of  skilled  operators  whose  operations  I  witnessed.  The  courtesy 
of  several  of  my  accomplished  friends,  whose  kindly  interest  I  hold 
in  grateful  remembrance,  very  soon  placed  at  my  command,  several 
years  before  operating  for  myself,  quite  a  large  collection  of  patho- 
logical specimens,  which  furnished  an  admirable  opportunity  for 
the  study  of  the  pathology  and  pathological  anatomy  of  gynaeco- 
logical diseases. 
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The  description  of  no  one  case  forms  the  basis  of  this  communi- 
cation, but  this  paper  is  intended  to  review  the  oft-recurring  changes, 
destructive  to  the  fertility  of  the  woman  and  materially  affecting  her 
well-being,  which  occurred  in  the  ovaries  and  tubes  of  a  series  of 
cases  operated  after  the  total  or  almost  complete  failure  of  other 
means  of  relief  applied  by  skilled  physicians  of  both  schools  of 
medicine. 

These  specimens  form  an  instructive  series,  and  exhibit  patho- 
logical changes  which  vary  greatly  in  size  and  general  appearance. 
Here  is  the  cirrhotic  ovary,  small,  globular,  scarred,  distorted,  and 
misshapen,  whose  possession  rendered  the  woman's  life  a  miserable 
and  hopeless  existence ;  and  here  again  is  seen  the  ovarian  cystoma 
which  the  woman  bore  about  with  a  false  appearance  of  portly  well- 
being  until  the  cumbersome  load  added  danger  to  discomfort  and 
the  patient  submitted  to  an  abdominal  section. 

But  there  are  other  specimens  in  this  collection  which  are  not  so 
strikingly  diseased  ;  they  are  neither  very  large  nor  very  small.  The 
size  of  the  ovary  may  be  very  nearly  that  which  the  text-books  say 
is  normal,  and  the  surface  is  in  much  the  same  condition.  True,  its 
surface  may  be  nodular;  elevations  of  various  sizes,  and  having  dif- 
ferent colors,  are  seen  in  places,  but  are  not  these  Graafian  follicles 
which  rupture  and  liberate  an  ovule  ?  And,  as  to  the  tube,  there  are 
no  very  pronounced  abnormalities  to  be  seen  on  superficial  inspection. 
True,  it  may  be  thicker  than  some  other  tubes ;  it  may  have  a  dif- 
ferent shape,  and  there  may  be  constricting  bands  across  it  and 
dilatations  beyond  them,  which  are  not  seen  in  many  other  speci- 
mens. 

It  is  these  specimens,  referred  to  in  this  superficial  way,  the  so- 
called  "  small  ovaries  and  tubes,"  which  furnish  the  cause  of  conten- 
tion, have  occasioned  innumerable  debates,  and  have  made  possible 
these  serious  charges  impeaching  the  motives  and  judgment  of  many 
men  in  high  standing. 

My  conclusion,  reached  after  a  study  of  many  specimens,  is  that 
this  serious  arraignment  of  professional  integrity  is  usually  un- 
founded, and  is  the  result  of  gross  neglect  on  the  part  of  the  ac- 
cusers to  profit  by  facts  readily  obtainable  by  accurate  scientific 
methods,  and  failure  to  shape  their  judgment  according  to  the  con- 
clusions thus  to  be  acquired. 


PATHOLOGICAL    CONDITIONS    OF   THE   UTERINE    ADNEXIA.       331 

Pathology  is,  indeed,  an  unreliable  guide  to  correct  therapeutics, 
but  that  larger  and  broader  judgment  involved  in  correct  and  rational 
treatment  in  all  its  parts  would  appear  to  be  absolutely  dependent 
on  a  correct  understanding  of  diseased  processes  as  they  are  thus  far 
revealed  to  us,  and  upon  the  tissue  changes  present  and  their  pre- 
destined morphological  course. 

The  intervention  of  surgical  procedures  is  likewise  often  accu- 
rately indicated  by  an  understanding  of  correct  pathology.  This  is 
true  in  many  branches  of  medicine,  but  notably  so  in  the  correct  and 
safe  treatment  of  purulent  processes  in  the  pelvis.  Bernutz  and 
Goupil  showed  the  correct  pathology  of  so-called  pelvic  cellulitis  in 
the  female,  and  suggested  its  correct  treatment  fifty  years  before 
their  views  were  generally  accepted,  and  their  views  were  based  alone 
on  the  pathological  anatomy  as  revealed  after  persistent  investiga- 
tions in  the  dead-house.  It  is  true  that  the  absence  of  the  safety 
associated  with  the  antiseptic  method  in  surgery  might  have  delayed 
the  general  application  of  their  suggestions;  but  even  so,  the  mor- 
tality in  this  disease  could  scarcely  have  been  greater  than  when 
women  were  permitted  to  die  under  little  less  than  what  might  be 
called  an  expectant  method,  or  were  not  rescued  from  the  horrors  of 
burrowing  pus  and  rupturing  abscess. 

The  pathological  changes  which  take  place  in  the  female  sexual 
and  generative  organs  are  not  as  generally  known  as  they  might  be, 
and  certainly  not  as  accurately  known  as  should  be  in  order  to  en- 
title many  to  an  opinion  as  to  the  fallacy  of  radical  treatment  or  the 
possibility  of  benefit  from  so-called  conservative  treatment.  It  is 
my  present  purpose,  therefore,  while  neither  condemning  conserva- 
tive or  medical  treatment,  nor  defending  radical  procedures,  much 
less  advocating  operative  interference  whenever  the  microscope  can 
be  made  to  demonstrate  tissue  change,  to  recall  to  your  remembrance 
some  of  the  changes,  destructive  of  the  reproductive  function  of  the 
female  and  detrimental  to  her  social  usefulness  and  physical  well 
being. 

The  ovaries  are  the  essential  reproductive  organs  of  the  female, 
and  their  existence  the  crucial  test  of  hermaphroditism  ;  and  while 
the  possession  of  ovaries  by  any  being  does  not  necessarily  determine 
its  reproductive  capability,  reproduction  being  dependent  upon  many 
other  conditions,  yet  it  remains  true  that  the  absence  of  ovaries  or 
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their  essential  absence  as  brought  about  by  destructive  processes 
affecting  the  entire  organ  or  its  essential  germs,  the  follicles,  makes  a 
woman  sterile.  Careful  examination  of  the  ovaries  ought  therefore 
to  reveal  the  fertility  or  sterility  of  a  woman  when  the  defect  lies 
here;  but  when  we  take  into  account  the  other  serious  defects  which 
interfere  with  reproduction,  as  they  are  found  alone  or  associated  with 
ovarian  disease  in  occluded  or  grossly  diseased  Fallopian  tubes,  the 
conviction  must  surely  present  itself  that  it  is  not  to  be  decided  off 
hand  whether  an  operation  was  justifiable  or  not,  but  that  on  the 
other  hand  it  is  the  duty  of  every  one  who  at  any  time  takes  upon 
himself  the  responsibility  of  advising  either  for  or  against  an  opera- 
tion should  give  all  possible  attention  to  the  pathological  changes, 
intimately  associated  with  which  is  often  so  much  involving  a 
woman's  health,  happiness  and  usefulness  in  life. 

As  is  well  known,  the  function  of  the  ovary  is  to  furnish  that 
portion  which  the  female  contributes  to  conception,  the  ovule.  The 
ovary  and  its  ovules  begin  to  develop  in  a  most  interesting  manner 
very  early  in  embryonic  life  and  continue  to  undergo  certain  changes 
associated  with  the  production  of  mature  ovules  capable  of  impreg- 
nation. Forty  thousand  ovules  is  the  number  which  Henle  esti- 
mates an  ovary  to  contain,  a  condition  of  things  which  has  been 
aptly  compared  to  the  bountiful  provision  of  nature  as  regards  pos- 
sible fertility  as  is  seen  in  the  fruit  trees  of  the  orchard  blossoming 
in  vernal  beauty.  In  passing,  it  may  be  asked,  would  it  be  rela- 
tively correct  to  regard  a  tree  as  fertile  which  bore  a  few  isolated 
blossoms  on  some  specially  favored  branch,  or  would  a  good  hus- 
bandman allow  a  tree  to  stand  which  could  only  display  such 
meagre  evidences  of  its  reproductive  capacity,  not  to  regard  the  evil 
influence  on  surrounding  members  of  the  orchard? 

In  this  article  I  propose  to  show  a  few  photo-micrographs  made 
originally  for  some  lectures  to  the  students  in  the  spring  course  of 
the  Hahnemann  Medical  College  of  Philadelphia.  Fig.  1  illus- 
trates the  ovary  of  a  child  at  three  years  of  age.  It  is  magnified 
fifty  diameters,  and  shows  the  immense  number  of  follicles  in  the 
ovary  at  that  age. 

These  Graafian  follicles  do  not  all  reach  maturity  ;  a  certain  large 
number  perish  in  different  ways,  so  that  at  puberty  the  ovary  does 
not   contain    nearly  so    many  follicles  as  after   birth  and  during 
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infancy.  Many,  however,  remain,  and  these  continue  to  mature,  to 
enlarge  and  approaching  the  surface  of  the  ovary,  rupture  and  dis- 
charge the  ovule  surrounded  by  the  cells  of  the  membrana  granu- 
losa or  the  proligerous  disc.  The  appearance  of  a  Graafian  follicle 
about  to  do  this  is  depicted  in  Fig.  2.  Very  much  could  be  said  in 
description  of  these  processes,  both  as  regards  their  manner  and  fre- 
quency of  occurrence,  but  this  article  is  intended  only  to  be  sugges- 
tive and  not  at  all  exhaustive  of  the  subject.  One  point,  however, 
should  be  here  observed,  namely,  the  marked  attenuation  of  the 
ovarian  tissue  immediately  surrounding  the  follicle,  whereby  rupture 
is  made  possible. 

If  now  we  examine  some  of  these  specimens,  which  have  been  re- 
moved for  what  was  considered  good  cause  after  a  preliminary  failure 
to  aiford  relief  by  other  means,  it  will  be  found  that  most  diverse 
external  appearances  are  presented.  As  has  been  said  above,  the 
size  varies  greatly  ;  some  are  much  smaller  than  normal,  others  are 
enlarged  in  varying  degree,  while  some  appear  of  normal  size.  In 
shape  also  some  curious  variations  are  exhibited.  In  some  cases  the 
normal  relative  shape  is  retained.  Other  specimens  are  singularly 
globular;  or  they  are  oblong,  much  narrower  and  longer  than 
normal,  and  resemble  the  ovaries  of  some  of  the  lower  animals  and 
of  the  fetus,  the  so-called  foetal  ovary.  Scars,  depressions,  or  deep 
fissures,  localized  thickening  on  the  surface,  or  bands  of  organized 
fibrinous  exudate,  the  results  of  inflammation  around  the  ovary, 
deform  their  external  surface.  The  surface  of  some  ovaries,  again, 
is  smooth  and  free  from  fissures,  but  there  are  a  series  of  nodular 
elevations  over  the  entire  surface,  while  the  organ  is  enlarged  in  all 
its  diameters. 

On  making  a  section  through  the  long  diameter  of  the  ovary,  the 
cut  surface  is  often  found  to  be  hard,  indurated,  or  almost  fibrous, 
with  an  absence  of  follicles,  or  the  tissue  is  somewhat  softer,  and 
toward  the  surface  of  the  ovary  there  are  quite  a  number,  twenty  or 
thirty,  of  cystic  Graafian  follicles  about  the  size  of  a  pea,  which  are 
seen  to  form  the  nodular  elevations  above  referred  to. 

Another  class  of  cases  in  which  the  ovary  is  not  materially  changed 
in  size  cannot  even  boast  of  only  the  amount  of  departure  from  nor- 
mal as  those  referred  to  in  the  previous  paragraph,  and  that  fact  is 
worthy  of  emphasis.     Some  ovaries  do  not  give  on  their  surface  a 
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pronounced  intimation  of  the  extensive  disintegration  which  has 
taken  place  in  the  tissues  of  the  ovary,  as  a  cut  through  the  organ 
will  show  even  on  superficial  examination.  It  is  sometimes' found 
that  five  or  six,  or  a  dozen  at  most,  cysts  from  the  entire  mass  of  the 
ovary  are  filled  by  a  yellowish  or  red  or  brown  fluid  ;  or  one- 
third  of  the  entire  ovary  is  occupied  by  a  yellowish  mass  called  a 
corpus  luteum,  the  remaining  two-thirds  being  in  varying  conditions 
of  chronic  oophoritis.  Again,  one-half  or  three-fourths  of  the  ovary 
is  found  to  be  involved  in  a  blood-clot  in  various  stages  of  organi- 
zation. The  vessels  of  the  ovary  are  often  seen  to  be  in  an  abnor- 
mal condition ;  they  are  enlarged  and  often  increased  greatly  in 
number,  giving  a  sieve-like  appearance  to  certain  portions  of  the 
gland. 

If  a  section  of  an  ovary  mounted  for  the  microscope  be  examined, 
the  first  striking  condition  which  appears  is  the  almost  entire  absence 
of  ovules  in  some  specimens,  or  the  entire  absence  of  ovules  which 
give  evidence  of  having  made  any  material  advance  toward  matu- 
rity. On  the  other  hand,  where  Graafian  follicles  are  seen  they  often 
exhibit  a  cystic  degeneration  which  occurs  in  different  degrees.  Some 
specimens  show  the  ovary,  about  normal  in  size,  to  be  composed  of 
about  a  dozen  cysts  which  have  encroached  upon  and  involve  the 
stroma,  with  not  a  single  Graafian  follicle  even  approaching  a  nor- 
mal appearance  in  the  thin  bands  of  fibrous  tissue  which  form  the 
walls  of  these  cysts,  or  which  surround  them  and  form  the  surface 
of  the  organ.  In  other  specimens  in  which  Graafian  follicles  are 
seen,  there  are  twenty  or  thirty  dilated  follicles  about  the  size  of  a 
pea,  whose  contents,  after  being  hardened,  have  a  granular  appearance, 
and  whose  inner  surface  is  composed  of  many  glandular  cells  which 
were  at  one  time  the  cells  of  the  membrana  granulosa. 

In  examining  the  slides  more  critically,  it  is  often  found  that  there 
has  previously  been  a  deposit  of  fibrinous  matter  on  the  surface,  the 
result  of  previous  inflammatory  action  about  the  organ.  In  addi- 
tion to  this,  the  surface  of  the  ovary  does  not  have  the  usual  appear- 
ance of  a  tunica  albuginea  covered  by  a  layer  of  serous  endothe- 
lium; but,  on  the  contrary,  the  tunica  is  much  thickened  to  ten  or 
twenty  times  the  normal,  or  the  surface  of  the  ovary  has  been  trans- 
formed into  a  dense  layer  of  fibrous  tissue  which  altogether  changes 
the  histological  character  of  the  ovary  at  that  point. 
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These  conditions  are  Been  in  the  accompanying  photo-micrographs: 
This  condition  of  the  tunica  albuginea  and  of  the  cortical  portion 
of  the  ovary  is  of  far  more  serious  import  than  would  at  first  appear 
from  a  mere  statement  of  the  fact,  and  causes  marked  interference 
with  the  function  of  the  ovary.  Indeed,  there  is  little  doubt  that 
in  an  advanced  degree  this  condition  renders  the  woman  absolutely 
sterile,  for  it  prevents  the  maturation  and  healthy  discharge  of  the 
ovule.  In  the  course  of  normal  ovulation  the  ovules  situated  at 
some  little  distance  from  the  surface  of  the  ovary,  in  the  cortical  por- 
tion, enlarge  by  successive  proliferation  of  their  cellular  elements, 
and  at  the  same  time  approach  the  surface.  An  attenuation  of  the 
tissues  immediately  beneath  the  tunica  albuginea  occurs,  as  is  seen  in 
Fig.  2,  and  involves  also  the  denser  tissues  of  the  tunica.  If,  now, 
the  resistance  of  these  tissues  at  this  point  is  so  great  that  this  attenu- 
ation is  impossible,  and,  on  the  contrary,  greater  pressure  is  brought 
to  bear  upon  the  follicle  than  can  be  overcome  by  its  tendency  to 
grow  outward,  rupture  is  prevented,  and  thereafter  its  growth  is 
downward  into  the  stromal  portions  and  a  dropsical  or  cystic  follicle 
results.  This  enlargement  of  successively  developing  ovules  may 
leave  a  number  of  them  of  about  the  same  size,  or  the  enlargement 
of  one  or  a  few  may  transform  the  ovary  into  a  mass  composed  of 
indurated  ovarian  tissue  at  one  end  and  at  the  other  one  of  several 
cysts  varying  in  size  from  five  to  twenty  millimeters  in  diameter. 
Haemorrhage  sometimes  takes  place  into  these  cystic  follicles. 

Another  frequent  and  interesting  pathological  condition  is  the 
gyroma  of  the  ovary,  called  also  corpus  fibrosum  or  corpus  albican- 
tum.  This,  with  what  is  believed  to  be  its  succeeding  and  associated 
pathological  condition,  the  endothelioma  and  hiematoma  of  the  ovary 
are  of  great  importance  and  deserve  further  study,  since  through 
their  instrumentality  large  portions  of  the  ovarian  gland  are  de- 
stroyed. Besides,  it  is  these  conditions  with  which  pre-eminently 
are  associated  the  distressing  and  persistent  pains  in  the  ovary  which 
have  often  induced  the  decision  to  extirpate  the  gland.  It  has  been 
found  also  that  pathological  changes  have  taken  place  in  all  the 
tissues  of  the  ovary  where  the  gyroma  is  found.  The  appearance 
presented  by  this  condition  is  seen  in  Fig.  7. 

In  the  ovarian  cortex  the  remains  of  the  walls  of  the  ruptured 
follicle  originate  the  gyroma.      As  a  result  of  chronic  oophoritis,  this 
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wall  thickens  and  becomes  transformed  into  myoxomatons  tissue  in 
masses  which  involve  large  portions  of  the  ovary. 

In  the  medullary  portion  of  the  ovary  the  gyroma  seems  to  origi- 
nate from  the  previously  diseased  and  tortuous  arteries,  which  have 
been  obliterated  by  endoarteritis.  The  amount  of  injury  and  tissue 
change  which  endoarteritis  produces  may  be  seen  in  Fig.  8,  which  is 
a  reproduction  of  this  condition  magnified  two  hundred  diameters. 

Endothelioma  is  the  name  given  to  a  formation  which  has  long 
been  called  a  corpus  luteum,  and  which  was  supposed  to  exist  nor- 
mally as  the  remains  of  a  matured  and  ruptured  follicle.  The  ab- 
sence of  pathological  change,  associated  with  this  formation,  is  at 
present  a  disputed  question,  the  influence  of  chronic  oophoritis  being 
charged  with  bringing  about  the  changes  resulting  in  the  condition 
formerly  regarded  as  normal.  The  corpus  luteum  of  pregnancy  is 
also  believed  to  be  an  endothelioma  which  results  in  consequence  of 
the  intense  pelvic  congestion  existing  during  pregnancy,  and  which 
disappears  when  that  congestion  subsides  after  delivery  and  normal 
involution  of  the  generative  organs.  Endotheliomata  often  increase 
in  size  so  as  to  involve  the  larger  bulk  of  the  ovary,  and  give  rise 
frequently  to  persistent  pain. 

Their  importance  does  not  end  here,  however;  for  it  is  believed 
that  they  often  eventuate  in  a  condition  not  at  all  in  dispute  as  to 
its  morbid  character,  namely,  hsematoma.  This  consists  of  a  collec- 
tion of  blood  effused  into  the  cortical  or  stromal  portion  of  the  ovary 
or  into  both,  and  often  involves  a  large  relative  part  of  the  ovary  ; 
that  is  to  say,  one-quarter,  or  one-half  or  three-quarters.  It  is  often 
found  associated  with  an  endothelioma;  indeed,  a  large  central  clot 
is  the  usual  condition  of  an  endothelioma.  This  blood  clot  may  be 
composed  of  recent  blood  in  masses  or  may  only  show  the  remains 
of  corpuscles  whose  faint  outlines  contain  no  internal  structure. 

A  number  of  pathological  formations  occurring  in  the  ovary  have 
thus  been  depicted  and  described  in  brief.  Concerning  their  origin 
and  associated  conditions,  much  could  be  said  ;  but  the  results  at- 
tending upon  their  existence  is  what  concerns  us  at  present.  That 
sterility  may  be  the  result  of  one  or  more  of  the  conditions  above 
referred  to  will  appear  to  any  one  who  will  examine  specimens 
microscopically. 

These  are  not  the  only  pathological  conditions  affecting  the  ovary 


Fig. 


Ovary  of  a  child  aged  3  years. 

Multiplied  50  diameters. 


Fig.  2. 


Maturing  ovule  near  the  surface  of  the  ovary,  showing  the  membrana  granulosa. 
Multiplied  150  diameters. 


Fig.  3. 


Thick  layer  of  glandular  cells  on  walls  of  a  cystic  Graafian  follicle. 
Multiplied  200  diameters. 


Fig.  4. 


. 


Thickened  tunica  albuginea. 

Multiplied  200  diameters. 


Fig.  5. 


Inflammatory  deposit  on  surface  of  ovary. 
Multiplied  200  diameters. 

Fig.  7. 


Gyroma  of  ovary;  also  multiplied  and  diseased  vessels. 

MuHinlieri  nO  (liRnioters. 


Fig.  6. 


V 


Ovarian  cortex  transformed  into  fibrous  tissue. 
Multiplied  200  diameters. 

Fig.  8. 


Endoarleritis  obliterans  and  arterio-sclerosis.     Beginning  gyroma. 
Multiplied  200  diameters. 
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which  should  be  included  in  a  comprehensive  study  of  this  subject ; 
for  instance,  the  whole  subject  of  the  cystomata  has  been  omitted, 
nor,  indeed,  is  this  the  only  organ  to  be  considered  in  studying 
morbid  changes  inducing  sterility.  Those  found  in  the  Fallopian 
tube  were  intended  to  be  considered  next,  but  must  be  deferred  until 
another  occasion. 


THE  RELATION  OF  VARICOSITY  TO  ORGANIC 
DISEASES. 

JOHN    C.  MORGAN,  M.D.,  PHILADELPHIA. 

Few  physicians  or  surgeons  can  have  failed  to  notice  the  frequent 
varicose  complication  of  chronic  lesions,  as  cancer,  ovaritis,  salpingi- 
tis, ovarian  tumor,  uterine  hypertrophy,  fibroid  tumor,  enlarged 
prostate,  vesical  calculus,  hepatic  cirrhosis,  the  u  chronic  venous  con- 
gestion of  the  kidneys,"  a  form  of  morbus  Brightii  in  late  heart- 
disease,  etc. 

Is  this  fact  fundamental  in  pathology  or  is  it  but  accidental  ?  I 
answer:  Its  prevalence  proves  it  not  accidental  but  essential,  and 
hence  probably  fundamental.  What  further  facts,  then,  of  chronic 
lesion  have  to  be  built  upon  this  common  basis? 

The  next  fact  in  common,  in  all  these  diverse  diseases,  is  hyper- 
plasia. In  this  the  connective- tissue  growth  is  the  glaring  feature, 
and  it  hence  appears  that  this  tissue,  and  this  only,  can  be  duly 
nourished  by  venous  blood.  It  is  this  new  formed  connective  tissue 
also  which  is  the  despair  of  medical  therapy  above  all  else. 

Upon  the  double  basis  of  these  two  anatomical  lesions  are  de- 
veloped all  functional  errors,  as  faulty  nutrition,  secretion,  excretion, 
etc.,  haemorrhages,  dropsical  swellings,  ulcerations  and  the  like. 
Lithxmia  is  inevitable  when  the  live?-  is  the  site  of  the  anatomical 
change.  Varicose  ulcers  of  the  leg  and  of  the  rectum  afford  fields 
for  its  convenient  study. 

"  Diseases  of  encroachment,"  such  as  fibroid  phthisis,  interstitial 
nephritis  and  hepatitis  (or  "cirrhosis"),  where  the  growth  of  connec- 
tive tissue  destroys  the  secreting  cells,  and  which  complete   their 


338        REPORT  OF  THE  BUREAU  OF  PATHOLOGY. 

course  in  primary  hypertrophy,  with  secondary  atrophy,  of  the 
whole  organ  or  part  concerned,  these  are  sad  illustrations  of  such 
lesions;  the  symptoms  in  each  corresponding  with  the  sympathies 
and  the  changed  or  abolished  organic  functions  involved  in  the 
anatomical  alterations. 

Again,  we  ask  ourselves:  What  is  the  part  played  by  the  vari- 
cosity which  is  observable  in  all  these?  And,  as  always,  what  light 
does  this  pathological  study  cast  upon  the  use  of  drugs  and  other 
therapeutic  agencies? 

The  part  played  by  the  varicosity  may  be  summed  up  in  degraded 
nutrition  and  its  consequences,  in  which  connective  tissue  develops, 
in  excess,  pus  formation  is  favored,  and  the  higher  tissues  are  en- 
croached upon,  organs  hypertrophied,  then  atrophied,  and  destroyed, 
causing,  by  the  way,  indurations,  contractions,  distortions,  stenosis 
of  tubes,  obliteration  of  functional  cells,  with  functional  impairment 
of  all  kinds,  with  cyst-formations  often  following  circumscribed 
stenosis  of  ducts,  etc.  True  arterial  supply,  whilst  absohdely  requisite 
to  repair,  is  more  and  more  defective,  and  in  default  of  its  restoration 
and  of  the  reabsorption  thereby  of  the  low  grade  new  growth,  the  lesion 
is  progressively  more  and  more  incurable.  And  this  "  defective  ar- 
terial supply  "  requires  special  notice  in  all  study  of  this  subject,  as 
we  shall  see. 

The  causes  of  varicosity  (essentially  the  same  as  the  so-called 
"  passive  hyperemia")  are  as  follows:  1.  Changes  obstructing  the 
veins  perse-,  2.  Causes  arising  in  the  arteries;  3.  Causes  arising 
in  the  heart;  4.  Causes  arising  in  the  respiratory  system  ;  or,  5,  in 
the  nervous  system;  or,  6,  in  defective  general  nutrition;  or,  7,  in 
atony  of  the  veins,  especially  the  valveless  veins,  of  the  viscera  ; 
8.  In  severe  acute  diseases,  as  pneumonia  or  fever;  or,  9,  surgical 
injuries  and  diseases  and  operations;  10.  Constitutional  vice,  as 
scurvy,  or  the  "  chronic  miasms  "  of  Hahnemann,  which  affect  the 
nutrition  and  status  of  all  tissues;  lastly,  and  11th,  medication. 

1.  Obstruction  of  veins  and  its  causes  may  be  illustrated  by  the 
effect  of  tight  lacing,  of  heavy  clothing,  compressing  the  great  venous 
trunks;  by  liver  diseases,  impeding  the  flow  of  blood  through  the 
portal  system;  by  the  blood-stasis  of  continuous  faulty  posture;  by 
prolapse  and  strangulation  of  the  rectal  mucosa  and  its  vessels ;  by 
the  pressure  of  faeces  in  overloaded  bowels,  the  pressure  of  a  tumor, 
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of  a  displaced  uterus,  or  enlarged  prostate  gland,  upon  them.  Rec- 
tangular union  of  the  left  spermatic  vein  with  the  left  renal  is  accred- 
ited with  the  production  of  varicocele. 

2.  Arterial  causes;  e.g.,  the  effects  of  multiple  ligation,  when  the 
collateral  circulation  is  cut  off.  The  loss  of  vis-a-tei*go  thus  induced 
deprives  the  venous  blood  of  its  momentum  towards  the  heart,  and 
it  reflows  into  the  veins,  in  that  locality,  even  causing  thrombus. 

The  same  may  happen  after  severe  acute  inflammation,  the  small 
arteries  undergoing  alteration,  even  to  partial  closure,  locally. 

Embolus,  in  a  non-anastomosing  artery,  as  in  the  cerebrum  or  in 
the  spleen,  results  in  infarction,  in  this  way. 

It  should  be  remembered,  in  wound  cases,  that  arterial  blood  may 
follow  the  venous,  if  a  rapid  haemorrhage  of  the  latter  take  place ; 
and,  per  contra,  in  the  leg,  the  distal  portion  of  a  divided  artery 
usually  pours  out  venous  blood  from  the  tissues  to  which  it  is  dis- 
tributed;  this,  in  consequence  of  poor  anastomosis. 

3.  Causes  arising  in  the  heart  may,  for  a  like  reason,  determine 
varicosity,  as  familiarly  and  slightly,  in  blue  lips  and  face;  in  vari- 
cose limbs,  and  viscera  of  the  chest  and  abdomen  ;  particularly  of 
the  kidneys,  leading  to  serious  degeneration  of  structure. 

Among  heart  affections,  the  most  important  cause  of  varicosity  is 
undoubtedly  hypertrophy  with  loss  of  compensation  ;  i.e.,  with  tissue 
degeneration. 

Under  this  head  we  may  perhaps  include  the  effects  of  shock,  of 
injury,  exposure,  privation,  inanition,  fatigue,  malaria,  especially  in 
its  most  malignant  forms  ("  congestive  chills,"  etc.),  mental  despon- 
dency, and  other  forms  of  depression,  which,  however,  largely  arise 
in  the  deeper  region  of  the  brain  and  nervous  system.  Soldiers 
often  suffer  thus. 

4.  Respiratory  Causes. — It  has  been  asserted,  and  with  reason, 
that  respiration  is  the  primary  and  fundamental  organic  function ; 
and  that  with  proper  supplies  of  food  and  other  external  necessaries 
a  healthy  respiration  cannot  eoexist  with  disease  anywhere.  Now, 
as  this  function  is  largely  subject  to  voluntary  control,  hygienic; 
measures  may  well  be  initiated  at  this  point. 

Causatively,  in  venous  congestion  and  its  consequences,  faulty 
respiration  is  prominent.  Cyanosis  is  one  of  the  signs  of  such  fault ; 
and  in  chronic  diseases,  the  lungs  are  often  the  door  to  a  huge  por- 
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tion  of  their  troublesome  symptoms  and  the  promoter  of  their  lesions. 
Slow,  or  feeble,  or  interupted,  or  too  rapid  and  superficial,  the 
breathing  may  be;  and  whenever  thus,  it  should  lead  to  careful  ex- 
ploration, in  search  of  lesions  which  may  follow  or  precede  it.  At 
all  events,  stasis  of  blood,  by  reflux  into  the  veins,  almost  necessarily 
follows. 

Anxiety,  tight  lacing,  weighty  clothing,  and  the  like,  are  con- 
stantly, as  society  now  exists,  doing  their  part  in  interference  with 
this  function  also.  Gymnastics  and  singing,  hilarity  and  laughter, 
are  most  important  antidotes. 

5.  Causes  arising  in  the  nervous  system. — The  foregoing  causes 
are  not  independent  of  this;  and  some  are  closely  related  to  it. 
The  vaso-motor  elements  are  the  special  channels  of  its  action  in  the 
cases  we  have  in  view.  Shock  of  injury,  malignant  malaria,  extreme 
heat  and  cold,  etc.;  also,  mental  depression  and  exhaustion  are  illus- 
trations of  those  neuro-spasmodic,  then  paretic,  methods  of  inducing 
varicosity,  particularly  in  the  viscera.  Tropical  congestive  fevers, 
dysentery  and  hepatitis,  and  congestion  from  burns,  and  the  oppo- 
site, arctic  congestions,  are  thus  analogous.  The  latter,  however, 
are  partly  due  to  mere  physical  contraction  of  the  outer  arterial 
system  by  the  direct  action  of  low  temperature.  "  Heat-stroke " 
resembles  the  former.  In  all,  the  heart  and  lungs  suffer  as  well, 
and  afford  indices  for  treatment. 

Such  conditions  go  farther  than  the  preceding  in  degrading  nutri- 
tion. Not  connective-tissue  formation,  but  mere  passive  exudation 
and  coagulation  of  low-grade  lymph  occurs  in  the  course  of  the  sur- 
charged veins,  especially  of  the  brain;  and  fibrinous  clots  develop 
upon  the  valves  of  the  heart,  often  proving  rapidly  fatal.  The  vis- 
ceral venosity  is  sometimes  extreme,  and  the  symptoms  are  of  the 
very  gravest,  simulating  ordinary  inflammation,  but  defying  its 
therapeutics,  except  as  to  vaso-motor  remedies.  Our  late  war  fur- 
nished many  such  cases,  particularly  in  the  Gulf  States.  Aconite, 
veratrum  viride,  camphor  a,  capsicum  and  cuprum  proved  useful,  also 
arsenicum,  the  last  two  above  all,  when  choleraic  symptoms  devel- 
oped, as  sometimes  happened.  Indeed,  this  experience  throws  a 
strong  light  upon  the  pathology  of  cholera  by  comparison  with  pre- 
viously noted  facts.  Simple  coldness,  blueness,  diarrhoea  and  stu- 
pidity were  well  met  by  camphora,  aconite  and  veratrum  viride,  when 
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profound,  rapid  congestion  of  viscera  occurred,  with  coldness  of  sur- 
face, unconsciousness,  merging  into  what  may  be  called  almost  a 
moribund  fever,  with  intense  visceral  symptoms. 

6.  Causes  arising  in  constitutional  vices. — Prominent  in  this  cate- 
gory are  the  cases,  also  abounding  in  the  army,  in  which  the  causes 
just  mentioned  were  of  more  gradual  effect,  and  which,  at  length, 
developed  into  scurvy ;  displayed  mainly  by  the  so-called  tl  chronic 
diarrhoea"  and  "general  debility,"  the  recorded  causes  of  death  of 
thousands  of  soldiers,  which  baffled  ordinary  rules  of  diagnosis, 
owing  (o  the  lack  of  cutaneous  symptoms  in  most  cases.  The  autop- 
sies showed  the  venosity,  the  heart-clot,  and  other  lesions  of  viscera 
above  described,  and  in  dysenteric  and  typhoid  forms,  intestinal 
ulceration.     Anti-scorbutic  treatment  was  the  essential  measure. 

Malaria,  whatever  that  word  may  mean,  produces,  even  in  tem- 
perate climates,  a  chronic  state,  in  which  this  constitutional  vice  is 
very  likely  to  crop  out.  A  Doctor  Knapp,  of  Missouri,  years  ago, 
wrote  an  octavo  volume  to  show  that  this  is  the  foundation  of  disease, 
as  proved  by  his  personal  experience;  and  its  title,  accordingly,  is 
Primary  Pathology.  Of  course,  all  his  patients  were  built  up  on 
anti-scorbutic  treatment,  and  his  conclusions  are  worth  remembering 
by  Western  and  Southern  physicians,  especially  who  practice  within 
like  environment.  The  habits  of  the  people  thus  affected  are,  prob- 
ably, partly  responsible  for  this  liability.  Their  universal  depen- 
dence on  smoked  bacon  and  coffee,  as  food,  may  well  be  a  predispos- 
ing cause. 

The  Hahnemannian  "chronic  miasms"  tend  to  develop  a  faulty 
circulation,  in  many  cases.  That  form  of"  psora"  now  fashionably 
called  "  lithaemia,"  producing  connective-tissue  excess,  obstruction 
of  arteries  and  of  viscera,  determine,  no  doubt,  many  cases  of  vari- 
cosity, internal  and  external,  and  is  common  to  cultured  society,  and 
to  sedentary,  high-living  individuals.  Cirrhosis,  of  liver  and  kid- 
neys, and  sclerosis  of  brain  and  cord,  are  apparent  among  its  lesions  ; 
are  its  trophies;  and  varicosities  are  common  in  its  history. 

Remedial  Measures. — Brief  suggestions  are  here  in  place.  Per- 
fect hygiene  is  first  and  foremost.  Ozonic  air,  of  mountain,  sea- 
shore, or  country  ;  freedom  from  malaria;  happy  conditions  of  mind  ; 
nutritious  food,  with  vegetables  and  fruit,  except  when  forbidden  by 
the  state  of  the  bowels  (and  I  will  specify  the  great  value  of  some 
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from  personal  experience,  viz.:  raw  tomatoes  and  boiled  squash ;) 
mild  gymnastics,  and  when  suitable  advance  has  been  made,  active 
exercise ;  comfortable  quarters  ;  these  are  all-importaut.  Sauerkraut, 
often  praised,  is  too  crude  for  safety. 

The  subject  of  varicosity  is  important,  in  many  forms  of  diseases, 
and  its  proper  comprehension  requires  the  full  discussion  here  given  ; 
but,  above  all,  to  the  homoeopath,  who  hopes  to  prevent  incurable 
lesions  by  medication,  or  to  reduce  these  to  a  minimum,  and  to 
rescue  them  from  the  domain  of  the  knife,  its  relation  to  chronicity 
is  of  special  import.  It  may,  then,  be  said,  that  whatever  can  pre- 
vent varicosity  is  a  barrier  to  chronicity,  to  permanent  tissue-change 
and  to  incurability  ;  and  that  its  appearance  is  a  warning  of  all 
these,  and  should  challenge  our  best  endeavors  to  cure,  as  Hahne- 
mann directs. 

Crude  medication,  however,  directly  promotes  these  evils  ;  may, 
indeed,  be  added  to  the  above  list  of  causes.  All  bungling  with 
high  or  low  preparations,  tends  the  same  way. 

Of  drugs,  besides  those  above  named,  the  anti-varicose  agents  are 
to  be  remembered ;  especially  carduus  marianus,  hamamelis,  nux 
vomica,  sulphur,  lycopodium. 

To  antagonize  and  possibly,  cure  these  evils,  even  when  advanced, 
we  should  pursue  Hahnemann's  instructions  closely.  In  addition, 
according  to  the  age  of  the  lesion,  we  may  invoke  the  aid  of:  1st, 
posture  versus  gravitation  of  venous  blood  ;  2d,  immobilization  ;  3d, 
compression  ;  and  alternatively,  4th,  Swedish  movements;  oth,  mas- 
sage (horseback  riding,  the  motion  of  a  carriage,  sea  voyaging — these 
are  often  of  great  value  as  special  forms  of  massage);  6th,  hydro- 
therapy ;  7th,  electrolysis ;  8th,  farad  ism  ;  9th,  oxygen  inhalations. 

For  the  relief  of  the  patient  from  incurable  lesions,  the  resources 
of  surgery  proper  remain,  be  they  great  or  small. 

Surgical  operations  in  varicose  cases  are  liable  to  be  very  bloody. 
On  the  other  hand,  they  often  have  a  salutary  alterative  effect  updu 
the  local  and  general  circulation  and  other  functions.  "  Orificial 
surgery  "  has  a  good  record,  partly  owing  to  this  influence. 

Again,  from  the  medical  standpoint,  it  is  interesting  to  note,  that 
Hahnemann's  chronic  remedies  bear  within  their  pathogeneses,  and 
also  their  curative  spheres,  so  much  of  varicosity  and  of  cardiac  de- 
ficiency, as  well ;    e.g.,  sulphur,  lycopodum,  natrum   muriaticum,  nux 
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vomica,  puIsatilla,  china,  secale,  ustilago,  kreosote,  arsenic,  aurum  and 
sulphuric  acid,  eto. 

Under  each  head,  in  our  list  of  causes  of  varicosity,  may  be 
ranged  a  group  of  drugs  related  thereto,  of  which  some  curative 
action  on  the  effect,  the  blood-stasis  may  be  expected.  Thus  under 
cardiac  causes,  digitalis,  and  the  rest.     And  so  on. 

If  I  be  asked  for  the  authorities  upon  which  my  statements  herein 
are  founded,  I  answer,  first,  the  article  on  "Passive  Hyperemia," 
Wagner's  General  Pathology ;  also  other  articles  in  the  same  on 
"  Connective  Tissue,  New  Formation,"  etc.  Above  all,  however,  I 
take  my  stand  upon  the  results  of  life-long  pathological  observation 
and  original  research  of  my  own.  Of  these  I  may  here  specify 
some  autopsies  of  soldiers  and  others  during  my  military  service 
from  1862  to  1865  in  the  Gulf  States. 

A  Case. — A  man  of  32  years,  a  grocery  clerk,  had  stenosis  of  the 
aortic  orific,  from  boyhood,  after  rheumatism  ;  but  although  twice 
passed  for  life  insurance  by  responsible  medical  examiners,  the  lesion 
remained  unsuspected.  He  was  a  great  smoker  of  cigars,  and  fre- 
quently suffered  from  dyspeptic  symptoms,  which  always  yielded 
promptly  to  lycopodium  200. 

After  a  debauch  of  cigar  smoking  lasting  ten  days,  heart  failure 
set  in,  rapidly  merging  into  a  collapse,  with  symptoms  like  conges- 
tive chill.  The  liver  was  greatly  swollen  by  passive  venous  conges- 
tion, as  usual  in  that  affection.  The  skin  was  cyanosed  and  pallid 
and  covered  with  cold  sweat.  The  hands  trembled  when  trying  to 
use  them.  The  pulse  was  rapid  and  thready.  Sense  of  utter  pros- 
tration. Gave  aconite  6x,  every  hour  for  several  hours,  followed  by 
marked  improvement.  Too  much  solicitude  for  the  lesion  of  the 
liver  led  to  examination  by  moderate  percussion.  Immediately  the 
worst  symptoms  reappeared  (vide  "  Goltz's  tapping  experiment"  on 
the  abdomen  of  frogs,  whereby  the  heart's  action  is  arrested  in  dias- 
tole). Death  soon  took  place,  and  besides  the  great  aortic  stenosis, 
venous  engorgement  of  the  viscera  was  intensely  marked. 

A  prominent  physician  of  New  York,  whose  name  has  escaped 
me,  contributed  a  paper  some  time  ago  to  the  Bull.  Gen.  de  Therap., 
which  was  copied  into  an  early  issue  of  The  Medical  Abstract.  Vari- 
cosities of  the  abdominal  and  pelvic  viscera  in  women,  and  the  the- 
rapeutic value  of  carduus  marianus  in  such  cases  are  the  subject  ot 
this  paper. 
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City  Quarantine  Against  Diphtheria,  by  John  C.  Morgan,  M.D. 
My  Experience  With  a  Cess-Pool,  by  J.  C.  Guernsey,  M.D. 
Home  the  Only  Health  Kesort,  by  Z.  T.  Miller,  M.D. 

San  Antonio  and  Southwest  Texas  as  a  Health  Resort  for  Pulmonary  Invalids, 
by  Charles  A.  Wilson,  M.D. 


INTERNATIONAL  AND  INTERSTATE   QUARANTINE. 

BUSHKOD  W.  JAMES,  A.M.,  M.D.,  PHILADELPHIA. 

During  the  past  year  I  had  occasion  to  strongly  advocate  an 
alliance  between  Mexico,  Canada,  and  the  United  States,  in  order 
that  this  continent,  so  far  as  we  could  control  the  arrival  of  epi- 
demics, should  be  a  unit  in  their  policy  and  line  of  action  in  quar- 
antine matters. 

I  desired  the  American  Public  Health  Association  to  adopt  the 
very  just  plan  of  appointing  five  members  each  from  Canada,  Mexico, 
and  the  United  States  as  an  international  committee  of  fifteen  from 
that  organization,  whose  membership  should  extend  over  these  three 
countries  at  least,  and  suggested  uniform  quarantine  laws  and  regu- 
lations both  against  the  egress  as  well  as  the  ingress  of  epidemic  and 
contagious  diseases ;  also  persons  and  articles  exposed  thereto ;  but 
the  association  was  not  ready  for  such  an  harmonious  sanitary  tie  in 
quarantine  matters. 

I  also  advocated  a  national  quarantine  authority  by  the  United 
States  Government,  in  some  way,  over  American  quarantine   mat- 
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ters  where  the  State  authorities  were  likely  to  fail  in  their  efforts  to 
exclude  epidemic  disease  from  the  borders  of  this  country. 

Congress  has  fortunately  acted  wisely  on  this  subject  in  passing 
the  National  Quarantine  and  Immigrant  Restriction  laws  during 
epidemic  seasons. 

Another  measure  which  I  strongly  urged  was  that  our  consuls  or 
ministers  all  over  the  world  should,  when  epidemic  diseases  broke 
out  at  or  near  their  places  of  residence,  or  the  country  to  which  they 
were  accredited,  be  empowered  and  instructed  by  the  United  States 
Government  to  see  that  all  vessels  and  persons  coming  from  their 
respective  localities  or  jurisdictions,  while  epidemic  diseases  were 
prevalent,  should  have  clear  certificates  of  health,  covering  the  time 
of  exposure,  which  would  extend  beyond  the  time  of  development 
of  the  disease  (should  any  exposure  have  occurred) ;  and  that  these 
United  States  officers  should  see  that  every  vessel  sailing  from  the 
ports  to  which  they  are  accredited  to  any  port  in  the  United  States, 
should  have  a  thoroughly  clean  bill  of  health  furnished  it  by  these 
consuls  for  special  inspection  in  his  country,  and  also  that  trust- 
worthy information  should  be  cabled  to  the  health  authorities  in 
Washington. 

This  measure,  I  am  glad  to  know,  was  one  of  the  features  of 
the  bill  on  national  quarantine  passed  by  the  last  session  of  Con- 
gress. 

On  the  subject  of  international  quarantine  I  advanced  these  points, 
which  I  offered  in  a  paper  to  this  Society,  several  years  ago,  as  fol- 
lows:  That  this  country  should  set  an  example  of  true  brotherly 
love  and  fraternal  relationship  to  other  countries  by  passing  a  law 
which  would  look  to  the  prohibition  of  any  infected  or  exposed  per- 
sons going  from  this  country  to  other  countries,  thereby  endeavoring 
to  prevent  any  epidemic  prevalent  within  our  country's  borders  from 
being  conveyed  to  other  countries,  and  that  our  quarantine  regula- 
tions should  extend  forcibly  and  rigorously  in  the  direction  of  pre- 
venting epidemics  within  our  lines  from  being  carried  to  or  extend- 
ing to  other  countries. 

Having  thus  fortified  ourselves  as  a  nation  against  conveying  dis- 
ease from  our  midst  to  a  foreign  country,  I  believe  that  other  coun- 
tries, by  gratitude  and  force  of  this  generous  example,  would  insti- 
tute similar  proceedings  and  regulations  in  the  same  manner  towards 
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ours,  and  other  countries  adopting  such  humane  laws  as  would  thus 
make  each  country  a  true  neighbor  and  a  true  friend  of  other  nation- 
alities in  sanitary  and  health  matters. 

It  may  be  years  before  this  subject  may  even  be  considered,  let 
alone  have  action  taken  upon  it  officially,  by  politicians  in  our  na- 
tional council  chambers;  but  by  constant  endeavor  and  urging,  I 
believe  it  can  be  brought  about. 

This  international,  fraternal  and  mutual  quarantine  and  sanitary 
reciprocation  I  have  advocated  for  many  years,  and  I  believe  the 
day  is  not  far  distant  when  the  ruling  governments  of  the  world,  at 
least,  will  see  it  to  their  own  interests  and  the  interest  of  the  inhab- 
itants of  the  globe,  to  adopt  such  a  code  of  quarantine  laws  as  will 
accomplish  this  desirable  end,  and  the  weaker  nations  will  be  forced 
to  comply  with  what  the  stronger  governments  determine  upon. 

Possibly,  also,  when  countries  adopt  such  a  protective,  sanitary 
guardianship  over  their  own  citizens,  the  same  humanitarian  princi- 
ple or  policy  may  be  taken  up  by  the  several  States  and  cities  in  our 
own  as  well  as  in  other  republics,  and  institute  such  local  and  State 
quarantine  rules  as  will  protect  neighboring  cities  and  States  from 
contact  when  epidemic  or  contagious  diseases  are  prevalent. 

When  governments  and  States,  in  addition  to  quarantining  against 
other  countries,  also  quarantine  against  the  exodus  of  affected  per- 
sons over  their  limits,  the  question  of  internal  quarantine  over  rail- 
roads or  by  internal  navigation  will  be  about  solved.  It  is  now  a 
very  serious  problem  and  one  which  has,  as  yet,  reached  more  than 
a  simple  consideration  towards  being  solved,  although  the  conference 
of  the  State  boards  of  health  recently  held  in  Xew  York  did  what 
it  could  in  giving  railroad  quarantine  during  the  prevalence  of  epi- 
demics a  careful  thought  and  recommendation. 

There  is  now,  on  account  of  rapid  transit  or  on  account  of  the 
fast  express  trains  and  intimate  railroad  communication  between 
large  commercial  centres,  almost  an  insurmountable  barrier  raised 
against  internal  quarantine  along  railroad  lines,  and  especially 
against  persons  who  have  been  exposed  to  epidemic  diseases  and 
those  living  in  affected  localities  who  will  scatter  everywhere  away 
from  any  infected  locality. 

It  seems  requisite  to  harmonize  the  quarantine  rules  of  all  the 
States  so  that  they  will  be  a  unit  in  sanitary  action  all  along  both 
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coasts  and  both  international  and  interstate  borders;  similar  thor- 
oughly effective  quarantine  measures  of  the  most  approved  charac- 
ter doubtless  should  in  some  manner  be  instituted  and  maintained, 
and  it  is  to  be  hoped  that  the  Government,  through  a  marine  hospi- 
tal service,  may  now  unify  and  improve  all  United  States  sanitary 
stations,  at  least  up  to  the  highest  sanitary  standard  of  excellence, 
in  accordance  with  the  light  which  modern  sanitary  science  has 
thrown  upon  the  subject,  and  the  interstate  quarantine  problem  can, 
by  constant  consideration  and  discussion,  in  time  reach  a  degree  of 
practical  solution  that  will  protect  all  communities  from  these  epi- 
demic inroads  or  transmissions. 


NATIONAL  AND  STATE  QUARANTINE. 

J.    H.    MCCLELLAND,    M.D.,    PITTSBURGH. 
(Member  of  the  State  Board  of  Health  of  Pennsylvania.) 

In  accordance  with  the  request  of  Darwin  R.  James,  Esq.,  Secre- 
tary of  New  York  Board  of  Trade,  I  had  the  honor  to  submit  my 
views  upon  the  subject  of  National  and  State  Quarantine  to  the 
Committee  on  Quarantine  of  that  Board. 

In  that  paper  I  took  strong  grounds  in  favor  of  the  national  ad- 
ministration of  quarantine  as  eminently  more  practical  and  appli- 
cable to  a  coast  line  involving  the  governments  of  many  cities  and 
States.  Briefly  stated,  the  arguments  in  favor  of  a  national  quar- 
antine are  as  follows: 

First.  The  questions  involved  are  liable  to  be  international,  and  it 
is  not  for  municipalities  or  States  to  enter  into  questions  of  inter- 
national policy.  Foreign  governments  should  not  be  expected  to 
comply  with  regulations  of  varying  character  and  severity  which 
may  be  imposed  by  any  one  of  twenty  different  cities  or  even  States, 
or  to  enter  into  negotiations  with  them.  The  whole  machinery  of 
international  communication  is  through  the  accredited  agents  of  the 
Department  of  State  of  the  General  Government  (or  naturally  should 
be),  and  not  with  local  authorities.  The  imposition  of  quarantine  is 
a   detriment  to  free  communication  and    commerce  at  best,  but  it 
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should  be  made  as  little  restrictive  as  is  consistent  with  safety, 
and  while  I  believe  that  each  State  should  exercise  sanitary  super- 
vision within  its  own  borders,  still  it  seems  plain  that  where  the 
question  involved  is  either  between  States  or  of  international 
moment,  it  is  clearly  a  question  for  the  National  Government  to 
deal  with. 

Second.  Where  the  right  of  quarantine  is  exercised  by  individual 
cities  or  States,  it  is  not  likely  to  be  as  effective,  or,  where  it  is  effec- 
tive, it  would  likely  result  in  increased  interference  and  restrictions 
to  travel. 

Third.  The  cost  of  conducting  quarantine  would  certainly  be 
much  greater,  where  divided  up  into  numberless  systems,  by  mul- 
tiplying quarantine  offices  and  making  necessary  increased  ma- 
chinery. 

Leaving,  therefore,  the  care  of  all  matters  relating  to  public 
health  within  State  limits  to  the  jurisdiction  of  State  authorities,  it 
seems  to  me  to  require  but  little  argument  to  prove  that  the  best  way 
to  enforce  a  perfect  quarantine  would  be  by  Federal  authority,  and 
it  is  plain  that  the  laws  of  the  United  States  should  be  administered 
by  the  Government  of  the  United  States. 


LOCAL  QUARANTINE  AND  THE  EXTENT  OF  ITS 

POWER. 

J.    F.    COOPER,    M.D.,    ALLEGHENY. 

But  few  years  have  elapsed  since  sanitation  was  considered  as  a 
science  and  assigned  a  place  among  other  sciences,  and  became  a  part 
of  the  curriculum  of  our  schools  and  colleges.  Districts  of  country 
become  populous,  and  as  towns  and  cities  grow  up,  and  the  influ 
ences  and  the  incidents  that  are  felt  upon  the  growth  of  population 
come,  contagious  diseases  of  various  forms  developed  and  spread 
among  the  people,  jeopardizing  human  life  and  comfort.  The  his- 
tory of  the  world  in  many  ages  of  the  past  exhibits  a  sickening 
record,  where  plagues,  small-pox,  Asiatic  cholera,  and  fevers  of 
various  forms  have  prevailed,  cutting  off  in   many  periods  millions 
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during  the  prevalence  of  a  single  epidemic.  Fright  and  a  forced 
resignation  to  what  among  Christian  people  was  considered  a  provi- 
dence, seemed  for  the  time  the  only  alternative  where  flight  was  out 
of  the  question.  As  knowledge  spreads,  commerce  travels ;  inter- 
course between  nations  became  the  usage,  and  some  regulating  influ- 
ences became  necessary.  And  as  commerce  had  to  be  governed  by 
international  laws,  so  with  disease.  As  upon  an  uninterrupted  com- 
merce depends  thrift  to  commercial  nations,  so  does  freedom  from 
epidemic  contagious  disease  control  the  resources  and  channels  of 
commerce.  Nations,  for  their  own  protection  from  the  ravages  of 
contagious  disease,  are  compelled  to  adopt  usages  calculated  to  pre- 
vent, as  far  as  possible,  its  introduction  to  their  domain.  And  if  in- 
troduced, towns,  cities,  or  districts  are  compelled,  in  self-defence,  to 
quarantine  against  one  another  where  safety  is  sought  against  local 
epidemics.  In  order  that  public  health  be  maintained  and  epidemic 
disease  prevented,  laws  have  been  enacted,  both  State  and  National, 
conveying  a  power  limited  only  by  the  judgment  of  the  health 
boards  charged  with  the  fulfilment  of  their  requirements. 

To  persons  who  have  not  well  considered  the  reasons  for  stringent 
enactments,  they  would  seem  to  be  arbitrary  and  unjust.  But,  when 
properly  considered,  they  should  be  as  stringent  as  military  rule,  as 
they  are  made  to  repel  an  enemy  of  the  most  dangerous  character. 
The  legal,  political,  and  personal  rights  of  the  individual  who  be- 
comes smitten  with  a  dangerous  contagious  disease  are,  for  the  time, 
forfeited,  and  if  allowed  to  commingle  with  men  at  will,  disease  and 
death  may  follow.  You  will  see  at  once  the  necessity  for  an  un- 
bending rule.  At  the  present  time,  in  cities  and  towns  in  this  coun- 
try, under  the  control  of  boards  of  health,  physicians  are  compelled 
to  report  at  an  early  hour  all  cases  of  malignant  disease;  and  fail- 
ing to  do  so  a  heavy  penalty  can  be  laid  upon  the  person  neglecting 
the  performance  of  this  duty.  A  strict  compliance  with  sanitary 
laws  has  been  followed  in  many  places  by  a  favorable  change  in 
the  character,  course,  and  severity  of  some  forms  of  epidemic  dis- 
ease. 

And  if  stringent  sanitary  laws  can  be  maintained,  malignant  disease 
may  ere  long  be  known  only  in  name.  With  proper  homoeopathic 
medication  and  intelligent  sanitation,  the  percentage  of  loss  is  evi- 
dently decreasing.     If  the  list  of  death-dealing  diseases  can  be  cut 
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down  in  this  way,  many  valuable  lives  may  be  saved  and  much  suf- 
fering prevented.  The  maladies  that  grow  up  from  accidental  and 
un preventable  causes  will  be  enough  to  employ  the  physician,  and 
will,  doubtless,  be  more  manageable,  less  distressing,  and  pleasanter 
to  treat. 


CITY  QUARANTINE  AGAINST  VARIOLA. 

ELLA    D.    GOFF,    A.M.,    M.D.,    ALLEGHENY.  ' 

For  more  than  two  thousand  years  small-pox  has  held  an  import- 
ant place  in  the  history  of  disease.  Its  power  to  kill  or  mar  the 
human  form  has  caused  it  to  be  dreaded  in  every  country.  For  ages, 
even  back  to  the  time  of  earliest  medical  history,  restrictive  meas- 
ures have  been  used  to  prevent  the  spread  and  lessen  the  destructive 
power  of  disease. 

Quarantine  is  no  new  or  untried  method,  lately  introduced,  to 
prevent  the  spread  of  contagious  diseases.  By  reference  to  the 
writings  of  Moses,  we  find  specific  directions  given  for  the  isolation 
of  patients  ailing  of  certain  diseases  considered  contagious,  and 
sacred  history  describes  the  system  of  quarantine  at  that  period — as 
early  as  1490  before  the  Christian  era.  Of  quarantine  against  vari- 
ola we  have  little  account  until  that  of  the  Venetians  in  1120  A.  D. 
They  claim  to  have  been  the  first  to  establish  quarantine  against 
small-pox,  but  their  system  evidently  has  not  been  successful  in  stay- 
ing its  progress  or  preventing  the  spread  of  this  malady.  It  con- 
tinued to  devastate  and  sweep  off  its  thousands.  The  obstruction 
of  travel  and  the  cutting  off  of  communication  between  districts, 
towns  and  cities  where  small-pox  prevailed  was  not  sufficient  to  pre- 
vent epidemics.  Extensive  districts  were  made  desolate  and  many 
tribes  were  swept  out  of  existence  by  the  ravages  of  this  dreaded 
disease. 

The  long  period  of  its  incubation,  and  the  duration  within  which 
it  continues  to  be  contagious,  make  it  difficult  to  eliminate  it  from 
the  list  of  diseases. 

When   inoculation  was   introduced   it   met  with  great  favor  and, 
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enthusiasm.  It  was  thought  that  epidemics  of  small-pox  could  be 
controlled  by  this  means.  But  as  every  one  could  not  make  it  con- 
venient to  be  inoculated  at  the  same  time  this  method  only  served 
to  propagate  the  disease,  and  the  practice  was  forbidden  in  many 
places  by  governmental  enactment. 

It  was  not  until  the  discovery  of  vaccination  and  its  protective 
power,  that  any  real  progress  was  made  in  controlling  the  spread  of 
variola.  And  this,  with  sanitary  and  other  restrictive  measures,  has 
succeeded  in  controlling  the  extent  of  the  disease  and  decreasing  its 
mortality. 

It  is  now  nearly  fourteen  years  since  an  epidemic  of  variola  pre- 
vailed in  our  cities  of  Pittsburg  and  Allegheny.  Occasionally  a 
case  is  found  among  the  emigrant  portion  of  our  population,  and 
when  reported,  it  is  acted  upon  by  the  health  authorities,  and  is 
either  removed  to  the  pest-house,  or,  where  circumstances  will  war- 
rant, is  allowed  to  remain,  and  every  means  of  precaution  are  taken 
to  isolate  the  case  and  prevent  its  propagation.  If  thought  necessary 
by  the  health  authorities,  nurses  and  all  in  communication  with  the 
afflicted  one  are  required  to  stay  within  the  abode  and  remain  out  of 
reach  of  those  who  may  be  impressible.  The  food  and  whatever 
else  is  necessary  for  their  comfort  and  well-being  in  such  cases  are 
carried  to  them  by  persons  protected  by  vaccination  or  a  previous 
attack  of  variola. 

Where  cases  of  variola  occur,  and  a  physician  is  employed,  he  is 
required  by  law  to  report  the  case  as  soon  as  its  character  is  discov- 
ered ;  if  he  fails  to  do  so,  a  heavy  penalty  may  be  placed  upon  him, 
and  the  fine  collected  without  appeal.  When  a  patient  is  allowed 
to  remain  at  home,  a  placard  is  put  in  a  conspicuous  place  on  the 
house,  which  gives  warning  of  the  contagious  character  of  the  dis- 
ease.    This  not  only  isolates  the  patient,  but  the  entire  household. 

After  the  recovery  of  the  patient,  the  contents  of  the  room  or 
rooms  occupied  during  his  illness,  are  burned,  and  the  entire  prem- 
ises are  fumigated  with  sulphurous  acid  gas  or  bichloride.  This  is 
done  by  the  health  authorities,  and  is  not  left  to  the  family  or 
friends. 

The  practice  of  vaccinating  the  school  children  is  another  form  of 
protection.  At  the  end  of  a  school  term  each  child  is  given  a  blank 
certificate  of  vaccination,  which  is  filled  out  at  the  discretion  of  the 
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physician  or  the  health  authorities ;  and  unless  these  blanks  are 
properly  filled,  the  child  is  not  admitted  at  the  beginning  of  the 
following  term  to  the  classes  to  which  he  belongs,  but  is  sent*home 
until  the  requirements  are  satisfactorily  met. 

When  a  contagious  disease  occurs  in  a  family,  the  attending  physi- 
cian is  required  to  notify  the  board  of  health,  and  notice  is  sent  by 
them  to  the  school,  giving  name,  street,  number  and  ward.  If 
members  of  the  family  are  at  the  school,  they  are  suspended  until 
the  physician  or  health  authorities  notify  the  school  that  all  danger 
of  contagion  is  past  and  it  is  safe  for  them  to  return. 

Since  science  is  reducing  sanitation  to  a  system,  and  health  author- 
ities act  promptly  and  intelligently,  we  hope  epidemic  disease  will 
ere  long  be  found  only  in  name  upon  the  records  of  the  past. 


CITY  QUARANTINE  OF  DIPHTHERIA. 

JOHN   C.    MORGAN,    M.D.,    PHILADELPHIA. 

Quarantine,  when  applied  to  exotic  diseases,  as  Asiatic  cholera 
and  yellow  fever,  supplemented  by  disinfection,  has  proved  its  un- 
speakable value.  The  same  is  true  of  small-pox,  whose  liability  to 
carriage  in  the  clothing  cannot  be  doubted. 

The  same  cannot  be  said,  however,  as  to  diphtheria,  if  the  expe- 
rience of  Philadelphia  be  a  criterion.  After  many  months  of  rigor, 
the  disease  still  remains  among  us,  although  the  summer  weather  re- 
stricts and  modifies  it.  It  is  not  exotic,  but  endemic,  and  home- 
made. 

It  is  asserted  by  some  that  its  virus  may  be  carried  from  the  at- 
mosphere of  the  sick-room  to  other  houses  in  the  clothing.  I  can 
only  say  that  in  many  years'  observation  I  have  never  seen  a  case  in 
which  I  could  even  suspect  such  a  thing.  This  is  my  first  reason 
for  rejecting  the  practice  of  city  quarantine. 

My  second  reason  is  that  it  creates  great  hardship;  and,  when  this 
is  compared  with  any  supposable  benefit,  that  the  infliction  is  unjus- 
tifiable. Any  one  who  keeps  a  store,  or  who  is  engaged  in  outside 
business,  is  not  now  permitted  to  attend  to  it,  if  in  any  way  or  de- 
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gree  about  the  patient.  The  vendor  of  provisions,  certainly,  may 
be  properly  restricted,  particularly  if  the  store  be  attached  to  his 
dwelling,  since  direct  contamination  of  food  is  quite  possible;  but 
beyond  this  I  can  but  object.  Tndeed,  unless  the  city  authorities 
consent  to  stand  between  such  persons  and  the  pauperism  thus  offi- 
cially imposed  upon  them,  they  can  plead  no  moral  right  to  enforce 
such  orders  in  any  case.  Paternal  government  against  individual 
interests  implies  the  moral  obligation  to  compensate  the  persons  of 
whom  the  sacrifice  is  demanded,  and  to  prevent  disaster.  Cutting 
off  all  communication  with  society,  for  society's  sake,  requires  that 
society  shall  pay  for  the  advantage.  But,  from  my  point  of  view, 
this  advantage  is  small. 

My  third  reason  for  objecting  is  that  such  rules  inevitably  result 
in  concealment — both  by  the  people  and  by  physicians — of  many 
cases;  and  certainly  so  if  there  be  a  loophole  of  doubt  as  to  diag- 
nosis. Concealment  is  but  subtle  propagation.  Besides,  medical  sta- 
tistics are  at  once  rendered  worthless,  for  obvious  reasons. 

My  fourth  objection  is,  and  it  should  be  cogent  with  every  homoeo- 
path, viz.,  the  superior  efficacy  of  prophylaxis  by  "similar"  drugs. 
In  scarlatina,  I  have  great  confidence  in  belladonna  200th,  a  dose 
every  fourth  day,  as  a  preventive ;  and  I  hold  that  in  diphtheria  we 
have  a  similarly  reliable  prophylactic  in  lachesis,  given  in  the  same 
way.  Epidemic  genius  may  sometimes  lead  to  another  preference 
in  either  disease,  and  lycopodium  or  apis  may  occasionally  supersede 
lachesis,  but  the  latter  drug  is  distinctly  en  rapport  with  diphtheria, 
as  a  morbid  process,  in  localization  and  in  symptoms,  and  often  gives 
satisfaction  in  prophylaxis.  If  all  exposed  persons  would  accept 
such  prophylaxis,  rigid  quarantine  would,  I  believe,  no  longer  seem 
needful  in  diphtheria. 

In  conclusion,  I  may  add  that  our  city  health  authorities  give  the 
assurance  that  a  voluntary  and  thorough  isolation  of  the  diphthe- 
ritic patient  and  his  attendants  is  considered  adequate  to  take  the 
place  of  municipal  interference.  When  this  cannot  be  obtained, 
however,  they  claim  and  enforce  the  right  to  remove  such  patient  to 
the  hospital  provided  by  the  city  for  the  same ;  and  so  doing,  they 
also  claim  a  decided  reduction  in  the  percentage  of  mortality  as 
thereby  secured.  It  is  but  just  that  this  asserted  advantage  be  duly 
considered.    Whether  this  be  true  only  within  the  field  of  allopathic 
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therapeutics,  however,  and  whether  homoeopathy  can  entirely  change 
the  figures,  are  questions  which  must  be  determined  before  the  legiti- 
mate dispute  can  be  finally  settled.  The  quarantine  policy  in  this 
city  has  already  led  to  much  of  concealment,  so  that  propagation  has 
been  favored  and  the  statistics  have  been  rendered  useless. 

DISCUSSION. 

Dr.  McClelland:  I  will  say  in  regard  to  all  of  the  subjects  of 
quarantine,  and  the  methods  of  quarantining,  and  the  means  of 
quarantining,  such  as  come  in  under  the  head  of  city  or  municipal 
quarantine,  the  State  Board  of  Health  of  Pennsylvania  has  issued 
the  most  carefully  prepared  circulars,  which  are  at  the  disposal  of 
every  member  of  this  Society.  Every  one  writing  to  the  secretary 
of  the  Board,  Dr.  Benjamin  Lee,  of  Philadelphia,  will  be  supplied 
with  this  circular,  which  will  explain  the  methods  of  quarantining, 
disinfecting,  etc.  This  will  be  invaluable,  and  can  be  had  without 
cost. 


MY  EXPERIENCE  WITH  A  CESS-POOL.* 

JOSEPH    C.    GUERNSEY,    A.M.,    M.D.,    PHILADELPHIA. 

Some  years  ago  it  was  decided  to  build  an  addition  to  the  house 
in  which  I  live.  Several  feet  of  the  back  yard  were  to  be  taken  in 
and  built  upon.  A  privy  of  ancient  date,  which  stood  in  the  yard, 
was  to  be  torn  down  and  a  portion  of  the  new  back  building  was  to 
be  erected  over  its  site.  In  arranging  for  this  work,  I  stipulated  with 
the  contractor  that  when  the  "ancient  building"  referred  to  above 
had  been  demolished,  its  old  cess-pool  should  be  carefully  and  thor- 
oughly evacuated  by  the  "Odorless  Excavating  Co.;"  that  the  well 
should  then  be  cut  away  at  least  six  inches  all  around  the  inside; 
that  the  hole  should  then  be  carefully  filled  up;  and,  finally,  it  was 
to  be  thoroughly  sealed  with  large  flag-stones  and  cemented.  Now 
for  the  result. 

In  due  time  the  contracting  builder  tore  down  the  "ancient  build- 
ing," dug  his  foundations  all  around  the  cess-pool,  and  then  calmly  pro- 
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ceeded  to  run  up  the  walls.  Day  after  day  I  said  to  him  :  "  When 
are  you  going  to  clean  out  that  cess-pool,  as  you  promised  ?"  Day 
after  day  he  replied  :  "Oh,  I'll  fix  that  all  right."  The  brick  walls 
for  the  first  story  were  put  up,  and  the  bricklayers  then  proceeded 
with  the  walls  for  the  second  story.  The  cess-pool  was  still  un- 
emptied.  There  it  lay,  open  to  full  view,  the  walls  climbing  higher 
and  higher  around  it,  discharging  its  malodorous  stench,  though  as 
yet  to  but  a  slight  degree.  When  the  walls  for  the  first  story  were 
up,  the  builder  started  his  carpenters  to  work,  and  the  joists  were 
laid  for  the  ground-floor.     Cess-pool  still  open. 

I  now  became  desperate,  and,  making  a  bee-line  for  the  builder, 
said:  " Wh en  are  you  going  to  clean  out  that  cess-pool  and  fill  it 
up."  He  replied:  "To-morrow  I  will  seal  it  by  placing  flag-stones 
over  it,  and  will  cement  them.  That  will  be  sufficient.  I  never  do 
more  than  that  when  building  over  an  old  privy-well."  I  was  hor- 
rified !  Quickly  I  determined  to  take  the  matter  into  my  own  hands. 
So  that  night  I  visited  the  "  Odorless  Excavating  Co.,"  and  arranged 
to  have  the  well  emptied  at  once.  Early  next  morning  the  carpen- 
ters resumed  their  work  on  the  ground-floor,  the  bricklayers  pro- 
ceeded with  their  work  in  erecting  the  walls  for  the  second  story,  and 
the  Odorless  Excavating  Co.  sent  a  foreman  with  some  men  to  clear 
out  the  well,  and  I  was  on  hand  to  see  that  the  latter  work  was  well 
and  thoroughly  done.  The  excavating  men  began  to  evacuate  the 
cess  pool.  As  they  stirred  the  troubled  contents  of  that  pool,  at 
least  eight  to  ten  feet  deep,  and  fully  three-fourths  full  of  all  man- 
ner of  refuse  that  the  mind  can  imagine,  a  serious  trouble  arose. 
The  bad  odor  came  first,  and  it  was — bad!  The  carpenters  struck 
work  at  once,  refusing  to  continue  under  such  inauspicious  condi- 
tions. The  bricklayers  then  entered  their  protest  against  the  odor. 
Just  then  my  builder  arrived,  and  he,  too,  objected  in  the  most  vigor- 
ous terms;  declared  he  had  never  in  his  life  met  with  such  a  crank 
as  I  was.  He  threatened  to  throw  up  (I,  too,  felt  like  it)  his  job, 
and  let  me  get  another  builder;  that  he  could  not  afford  to  pay  his 
men  while  they  were  idle;  that  they  could  not  work  in  such  a  stench, 
but  would  charge  him  all  the  same,  etc.  I  told  him  if  he  had  kept 
his  promise  and  done  the  cleaning  out  in  the  first  place  he  would  not 
now  have  this  trouble;  if  he  wanted  to  give  up  the  job  to  do  so. 
"But,"  I  said,  "as  I  and   my  family  are  to  live  in  this  house,  and 
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right  over  this  spot,  I  propose  to  take  all  possible  precautions  against 
sickness."  So  he  stormed,  and  the  bricklayers  stormed,  and  the  car- 
penters refused  to  work,  and  I  stood  by,  ordering  the  excavating  of 
that  well  to  proceed.  All  this  occurred  in  the  month  of  July,  and 
the  day  was  intensely  hot  and  sultry.  Imagine  how  the  effluvia 
hung  in  the  still  air,  highly  intensified  by  the  burning  hot  sun.  In 
the  course  of  the  day  the  pool  was  entirely  emptied.  As  the  well 
was  built  around  inside  with  bricks,  I  directed  them  to  be  removed 
and  carted  away.  They  were  removed,  and  part  of  them  carried 
away,  while  the  rest  were  carelessly  thrown  among  the  new  bricks 
which  were  lying  in  the  yard.  I  ordered  the  dirty  bricks  to  be 
carefully  sorted  out  and  carted  off  also.  Then  I  had  the  hole  bored 
out  eight  inches  all  around,  and  how  the  very  earth  did  smell  as  it 
was  thrown  out!     The  bricks  which  had  been   in  the  well  were,  of 

course,  saturated  with ,  as  bricks  are  very  porous.     The  work 

was  thus  far  accomplished  by  Saturday  evening.  I  attached  a  hose 
to  the  hydrant  in  the  yard,  and  kept  a  stream  of  water  running 
through  the  well  all  night  Saturday,  all  day  Sunday,  and  Sunday 
night  and  Monday  morning.  On  Monday  afternoon  I  proceeded  to 
fill  up  the  well,  and  I  did  it  in  this  manner:  A  large  ash-bin  in  my 
cellar  had  not  yet  been  emptied  of  the  ashes  from  the  furnace  fires 
during  the  winter.  I  employed  a  man  to  pour  all  these  ashes  into 
the  now  huge  well,  and  I  liberally  cast  lime  through  the  ashes  as 
they  were  dumped  in,  and  again  I  turned  running  water  from  the 
hose  into  the  hole  all  Monday  night.  Tuesday  morning  found  the 
ashes  and  lime  packed  firmly  into  a  compact  mass,  and  no  sign  of 
bad  odor  anywhere.  I  then  had  the  builder  cement  over  the  whole 
and  place  his  flag-stones  besides.  I  have  lived  in  the  same  house 
for  six  years  since  then,  and  have  had  no  sickness  in  my  family  that 
came  from  that  well. 

One  incident  I  forgot  to  state.  On  Monday  morning,  when  I 
went  to  see  how  things  were  progressing,  I  found  the  bricklayers 
hard  at  work — doing  what,  do  you  suppose?  I  mentioned  above 
that  a  lot  of  those  filthy  bricks,  taken  from  the  cess-pool,  which, 
contrary  to  my  orders,  had  not  been  carried  away,  had  been  thrown 
among  the  new  bricks  to  be  used  for  building.  Well,  the  brick- 
layers were  calmly  using  these  filthy  old  bricks,  saturated  with  all 
manner  of  foulness,  and  building  them  into  the  new  walls !    Again 
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I  called  a  halt,  ordered  the  walls  pulled  down  for  several  rows  and 
all  those  old  bricks  thrown  out,  and  insisted  that  none  but  new  and 
clean  bricks  should  be  used.  Again  there  was  a  storm  of  protest 
against  my  crankiness,  and  again  I  won.  My  orders  were  impera- 
tive, and  I  stood  by  and  saw  them  carried  out. 

I  have  narrated  this  case  to  bring  to  your  notice  the  manner  in 
which  some  builders  will  utterly  ignore  the  laws  of  hygiene  unless 
carefully  watched. 

I  have  often  wondered  how  many  back  buildings  are  built  over 
unemptied  cess-pools. 


HOME,  THE  ONLY  HEALTH  RESORT. 

Z.    T.    MILLER,    M.D.,    PITTSBURGH. 

The  writing  of  a  paper  on  the  subject  of  sanitary  science  upon  the 
stubs  of  death  certificates  may  not  be  in  exact  harmony  with  the 
eternal  fitness  of  things,  if  viewed  from  the  point  of  numbers  as  re- 
gards the  certificate  or  point  of  victims  as  regards  the  man  who 
filled  out  the  other  end  of  the  blanks;  but,  since  death  and  sanitary 
science,  so-called,  seem  to  have,  at  least,  a  business  association,  the 
connection  of  sanitation  and  death  certificates  may  not  be  such  an 
incongruity  after  all.  We  are  quite  safe  in  saying  that  sanitation 
has  not  downed  death,  nor  has  death  downed  sanitation,  for  year 
after  year  they  bob  up  and  men  live  and  die  in  the  good  old-fash- 
ioned way. 

Last  year,  in  the  "  Horse "  paper,  I  whacked  the  health  resorts, 
and  I  feel  like  whacking  them  again,  for  it's  the  confounded  habit 
we  have  of  looking  away  off  to  find  what  we  want  that  is  to  con- 
duce to  health.  When  our  greatest  and  most  untiring  effort  should 
be  to  make  health  resorts  of  our  own  homes  and  their  surroundings, 
what  good  does  it  do  a  man  to  know  that  New  Mexico,  California, 
Japan,  South  France,  or  any  other  country  where  people  live  and 
die  pretty  much  as  they  do  here,  are  the  only  localities  where  soul 
and  body  can  maintain  their  accustomed  partnership,  if  that  man 
has  only  got   ten  or  a   dozen  dollars  in  his  pocket  and   a  family 
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that  needs  them.  If  such  a  man  were  so  fortunate  as  a  certain 
gigantic  show  and  was  able  to  sell  souvenir  halves  for  honest  wholes, 
he  would  still  hardly  be  able  to  reach  either  of  the  places  about  which 
the  plethoric  doctors  write  so  glibly  and  versify  so  beautifully.  We 
are  glad  to  know  that  somewhere  on  the  face  of  mother  earth  the 
sun  of  health  forever  shines,  and  while  the  shadows  fall  here  and 
there  they  are  not  perpetual  anywhere.  We  are  glad  to  know  also 
that  some  there  be  who  commend  their  desires  and  realize  them  ; 
but  we  also  know  that  thousands  and  thousands  of  mankind  have  a 
disappointment  for  every  desire,  and  hope  is  a  phantom  that  never 
materializes.  To  these  poor  mortals  sanitary  science  owes  its  debt, 
not  to  those  who  bid  defiance  to  sanitary  conditions.  If  this  be  so, 
immediate  surroundings  and  not  foreign  locations  command  our  sani- 
tary zeal.  The  house  we  live  in,  the  house  our  neighbor  lives  in, 
the  surrounding  of  both  houses,  comprise  the  fields  in  which  we 
should  labor,  and  labor  until  such  thing  as  a  health  resort  be- 
comes a  recollection.  One  of  the  commonest  dreads  that  men  have 
is  the  dread  of  disease  and  death,  and  yet  the  most  profligate  dis- 
regard prevails  on  every  hand  of  the  things  that  go  to  militate 
against  the  realization  of  those  very  fears.  We  are  content  to  live 
upon  breath  laden  with  dung  dust  and  factory  smoke.  We  are  content 
to  subsist  upon  food  peppered  from  the  same  source.  We  are  content 
to  quatf  a  fluid  impregnated  with  the  combined  filth  of  that  great 
triumvir  of  modern  civilization,  man,  mammal  and  machinery.  I'm 
not  talking  of  beer  or  whiskey,  either,  but  good  old  blue-stocking 
Presbyterian  water.  Every  one  of  these  menacing  sources  can  be 
abolished,  and  will  be  when  men  choose  health  and  mind,  not  money. 

I  have  shown  how  the  house  nuisance  can  be  abated,  and  I  am 
glad  to  tell  you  that  every  day  is  bringing  that  millenial  deliverance 
closer  to  hand. 

I  shall  now  tell  you  how  other  and  greater  menaces  are  to  be 
overcome. 

Overcrowding  is  recognized  everywhere  as  the  fruitful  cause  of 
much  that  is  bad,  and  I  believe  it.  The  crowding  together  of  living 
and  labor  habitations  is  a  crime,  and  I  know  it,  and  the  crowding 
of  human  beings  into  narrow  courts,  back  alleys,  single  rooms  and 
cellars  is  indecent,  and  they  who  make  it  possible  are  as  culpable 
as  they  who  indulge  it.     There  is  no  excuse  for  either. 
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With  the  broad  expanse  of  country  round  about,  there  is  no 
need  of  the  dwelling  being  jammed  against  the  labor  house.  What 
is  life  to  a  man  who  steps  from  a  rolling-mill  or  a  glass-house  into 
the  front  door  of  his  living  house?  Such  proximity  contaminates 
the  house  and  makes  it  near  about  as  dismal  and  black  as  the  mill. 
Overhung  by  smoke,  infiltrated  by  dust  and  begrimed  by  blackness 
that  encloses  the  wife  and  renders  her  life  a  continuous  "  demnition 
grind,"  compared  with  which  "  Mantelini's"  was  a  first-class 
"  health  resort."  A  continuous  scrub,  an  unending  house  clean,  an 
eternity  of  wash,  and  dirt  withal,  is  the  legitimate  status  of  a 
crowded  city,  Pittsburgh  in  particular.  This  need  not  be,  and  electric 
locomotion  has  solved  the  problem  by  bringing  city  centres  in  quick 
access  to  rural  centres.  Certain  districts  should  be  allotted  to  manu- 
facturing, and  manufacturing  confined  to  those  districts.  Certain 
districts  should  be  held  sacred  for  living  purposes,  and  everything 
in  the  shape  of  encroachment  called  to  a  halt.  With  electric  roads 
reaching  in  every  direction,  up  hill  and  down,  there  is  no  necessity 
for  men  building  homes  where  they  are  forever  overshadowed  by  the 
industrial  pall,  and  they  would  be  infinitely  better  mentally  and 
morally  if  they  were  sped  miles  away  from  the  din  and  clatter  of 
their  work  to  places  where  the  sun  is  never  mantled,  save  by  clouds, 
the  air  laden  with  the  sweets  of  springtime  blossoms,  or  crisp  with 
the  frost  of  winter,  in  their  seasons. 

Bottom  lands,  margins  of  waterways  should  be  claimed  by  manu- 
facture everywhere,  because  they  are  adapted  to  commercial  ex- 
change. Rail  and  water  intercommunication  are  the  natural  rights 
of  industrial  life,  and  every  private  habitation  within  that  domain 
is  an  unjust  usurpation. 

The  beautiful  hilltops  and  rolling  lands  back  of  them  are  the 
natural  rights  of  toiling  men,  for  plenty  of  room,  pure  air  and  free- 
dom from  noise  is  absolutely  essential  to  his  well-being.  That  he 
does  not  invariably  have  them  shows  that  unjust  usurpation  is  keep- 
ing him  out,  or  he  fails  to  figure  the  true  economy  of  life.  Enough 
land  should  attach  to  every  home  sufficient  to  yield  the  ordinary 
necessaries  of  subsistence,  so  that  no  man,  woman  or  child  need 
suffer  when  the  caprices  of  trade  and  men  deny  them. 

When  I  say  that  man  fails  to  figure  the  true  economy  of  life  I 
probably  come  as  near  the  truth  as  the  premises  will  permit. 
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To  prove  this  proposition  compels  rue  to  ask  you  to  indulge  me 
while  I  count  to  you  the  cost  of  living  as  we  do,  and  show  where, 
if  it  were  expended  in  proper  channels,  the  same  money  would  pur- 
chase comfort,  competence  and  immunity  from  the  wretchedness  that 
comes  of  huddling  together  like  swine  in  winter. 

Upon  inquiry,  I  find  that  an  electric  roadbed,  such  as  is  used  by 
our  suburban  rapid  transit  lines,  can  be  laid  for  the  sum  of  $25,000 
per  mile.  Three  miles  in  all  directions  is  a  space  sufficient  to  ac- 
commodate the  inhabitants  that  are  now  crowded  together  in  these 
bottoms,  and  since  I  am  familiar  with  the  lay  of  the  land,  my  calcu- 
lations are  based  upon  estimates  obtained  here,  but  will  apply  more 
or  less  accurately  to  cities  in  other  localities. 

The  cost  of  three  miles  of  roadbed  would  be  $75,000;  a  power- 
house equal  to  the  demands  of  such  a  road  costs  $25,000 ;  20  cars 
complete,  $68,000,  or  a  total  of  $168,000.  Cost  of  running  20 
cars  per  day,  $300,  which  includes  wear  and  tear  and  every  ex- 
pense connected  with  them.  The  total  cost  of  running  them  one 
year  is  $109,500.  The  total  cost  of  construction  and  running  ex- 
pense for  one  year  is,  therefore,  $277,500  for  a  road  three  miles  in 
length.  Lots  50  X  150  can  be  purchased  in  the  suburbs  at  an  aver- 
age cost  of  $300  a  piece. 

Carson  Street  from  the  bridge  up  has  34  squares  of  40  lots,  each 
20  X  120  feet,  at  an  average  value  of  $5000  per  lot,  or  $200,000  per 
square,  or  $6,800,000  for  the  street.  1360  lots  on  Carson  Street 
cost  $6,800,000.  The  same  number  in  the  suburbs,  only  two  and 
one-half  times  larger,  can  be  bought  for  $408,000,  leaving  a  balance 
of  money  to  be  expended,  in  means  of  access  and  otherwise,  of 
.S<v')92,000.  This  sum  would  build  and  run  for  one  year  over  26 
roads  equipped  as  above — surely  a  greater  number  than  could  be 
utilized  ;  but,  being  liberal,  and  making  ample  provision  for  parallel 
lines,  we  would  construct  them  one-half  mile  apart,  thus  requiring 
6  roads,  costing  $1,662,000,  leaving  a  balance  of  about  $5,000,000 
to  be  expended  in  the  best  of  asphalt  road,  sewerage,  etc.,  which,  at 
$50,000  per  mile,  would  build  one  hundred  miles  of  the  very  best 
roads.  Every  mother's  son,  his  cousin  and  his  aunt,  could  live 
facing  a  beautiful  street  fringed  with  shade  and  free  from  filth.  The 
ground  we  use  the  most,  the  thoroughfare,  would  be  adapted  to  its 
use,  which  certainly  is  not  the  case  now.     Why,  right  in  our  midst 
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there  are  thoroughfares — Heaven  save  the  mark  ! — that  best  serve 
the  purposes  of  a  canoe,  instead  of  the  means  of  locomotion  now 
used.  The  summer  of  God's  pity  makes  them  passable  for  a  season, 
but  when  winter's  wrath  lets  loose,  man  lets  them  alone  or  drowns. 
It  will  thus  be  seen  that  we  pay  for  the  wholesome  privilege  of  eat- 
ing and  drinking  horse  manure,  in  addition  to  the  blessing  of  being 
jammed  between  hills  and  suffocated  by  smoke,  the  snug  sum  of 
nearly  $6,500,000.  You  must  not  forget  that  it's  the  people  living 
on  Carson  Street  alone  who  pay  this,  and  the  thousands  of  others 
who  live  on  Wharton,  Sidney,  Sarah  Jane,  Mary  and  Josephine — 
I  mean  streets,  not  women — are  paying  a  proportionate  amount, 
which  would  run  the  grand  total  up  to  at  least  $12,000,000  or 
$15,000,000  more.  Surely  we  do  fail  to  figure  the  true  economy  of 
comfortable  life,  and  God  must  long  since  have  forgotten  us  as  his 
image,  so  deep  have  we  sunk  into  the  mire  of  mammon's  mud.  Men 
look  down,  not  up.  They  seem  to  have  lost  the  eagle  eye  of  appre- 
hension and  obscured  their  vision  with  the  goggles  of  unimagina- 
tive smoke. 

Crowding,  unreasonable  and  senseless  inflation  of  values,  compels 
men  to  seek  shelter  in  such  hovels  as  render  their  occupants  piggish 
in  their  mode  of  existence.  When  we  are  confronted  with  the  fact 
that  a  square  foot  of  ground,  a  piece  hardly  large  enough  to  raise  a 
hill  of  beans,  sells  for  the  fabulous  sum  of  $45  or  more,  we  realize 
that  return  for  investment  must  be  ground  out  of  it,  and  if  a  man 
makes  but  $1.1 2J  a  day,  his  accommodations  have  to  be  very  primi- 
tive and  meagre;  and  yet  this  mad,  misanthropic  spirit  seems  to 
have  caught  hold  of  men,  and  they  crawl  into  habitations  cramped 
and  dismal,  and  never  wake  up  to  a  realization  of  their  own  mean- 
ness, never  having  known  anything  better. 

Truly,  we  do  not  figure  the  economy  of  life.     The  possibility  of 

home  and  spacious  comfort  can  be  had  for  less  than  what  it  costs  us 

to  live  as  we  do,  yet  has  the  force  of  habit  and  the  rapacity  of  those 

fleeter  of  foot  hampered  the  well-being  of  men  until  the  tribute  of 

the  poor  to  the  rich  blinds  both  to  the  fact  that  men  are  men.    There 

is  only  one  way  to  account  for  it.     Hitherto,  men  were  compelled  to 

live  near  their  work.     The  ten  hours'  work,  eight  hours'  sleep  left 

them  no  time  to  walk  great  distances.     The  home  had  to  be  handy. 

Such  is  not  the  case  now.     I  have  shown  that,  expending  the  same 
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money  for  means  of  transit,  instead  of  a  spot  to  lay  down,  would 
emancipate  men  from  their  present  limited  habitations  and  surround 
them  with  the  freedom,  good  air  and  privacy,  till  now  the  legacy  of 
the  rich  only.  Instead  of  20  X  120,  50  X  150  would  be  the  very 
least  area  allotted  to  any  one;  instead  of  the  sun  shining  on  one 
side,  every  side  would  be  exposed  to  the  sanitary  influences  of  that 
greatest  of  all  health-givers.  Instead  of  walls,  walls  forever  staring 
you  in  the  face,  a  little  of  God's  green  would  tickle  the  verdant  fancy 
of  the  retina,  and  the  fragrance  of  nature's  distillation  of  the  apple- 
blossom,  rose  and  new-mown  hay,  wakens  the  olfactories  to  a  sensible 
realization  of  the  fact  that  other  scents  than  dollars  and  dung  had 
their  abode  'twixt  heaven  and  earth. 

Our  backs  would  occasionally  be  decked  with  clean  rags  ;  a  change 
of  clothes  would  mean  a  change  for  the  better,  instead  of,  as  now, 
a  perfect  frying-pan-fire  transaction.  Have  you  ever  thought  of  it? 
There  is  only  about  twice  a  year  that  a  man  and  the  clothes  that 
cover  him  are  clean  ;  if  that  man  is  able  to  close  the  eye  of  his  tailor 
but  once,  then  but  once  a  year  is  that  poor  devil  above  suspicion. 

Why,  the  outside  clothes  we  wear  may  be  likened  to  a  panoply  of 
filth.  Our  underclothes  we  change  at  least  once  a  week,  our  middle 
muslins  three  times,  and  for  good  cause,  but  with  a  stolid  indiffer- 
ence, born  of  compulsion,  we  crawl  into  pants  and  coat  that  have 
done  service  for  months  and  years,  and  pacify  our  craving  for  that 
kinship  to  God  by  rasping  them  occasionally  wTith  hog  bristles  that 
have  been  taught,  by  the  cunning  of  men.  to  stand  on  end.  If  a 
myriad  of  death-dealing  comma  cling  to  the  filthy  face  of  a  much- 
used  paper  dollar,  how  many  do  you  suppose  lie  concealed  in  the 
meshes  of  a  Scotch  wool  worn  smooth  by  the  wearer  jostling  'twixt 
life  and  death  ?  Why,  if  what  we  are  told  by  our  health  conservers 
is  true,  every  man,  woman  and  child  should  be  quarantined  and 
treated  as  a  suspect;  for  of  all  the  dirty  things  we  use,  our  outside 
clothes  are  the  dirtiest  and  are  washed  the  least. 

So  far,  sanitary  science  has  ignored  these  parading  incubators, 
wherein  are  propagated  the  invisible  giants  that  club  the  very  life 
out  of  us  (?).  While  I  am  not  concerned  about  the  nauseating 
and  seeming  senseless  magnificence  of  germs,  I  am  desirous,  in 
the  interest  of  clean  decency,  that  the  texture  of  which  outside 
clothing  is   made  shall   be  susceptible  of  cleansing  so  easy  that  a 
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sponge  and  cool  water  will  accomplish  it  in  ten  minutes.  The  man 
who  invents  an  ingenious,  flexible  fabric  for  this  purpose  will  have 
done  mankind  an  infinitely  greater  service  than  the  one  who  pro- 
duced the  bullet-proof  cloth. 

Modern  dirtiness  came  hand  in  hand  with  modern  dress  reforms 
for  men — reforms  that,  like  other  reforms  I  wot  of,  knocked  po- 
etry out  of  the  whole  business  of  dress.  Look  at  a  man  to-day, 
and  look  at  the  men  of  Elizabeth's  time.  What  a  contrast,  and 
what  progression  to  the  worse.  The  one  an  example  of  beauty  in 
color,  art  in  arrangement,  poetry  in  motion  ;  the  other,  weather- 
boarded  and  lost  to  everything  that  is  pleasing  to  the  eye,  devoid 
of  the  very  elements  that  conduce  to  refinement,  self-respect  and 
elevation. 

As  Protestantism  dropped  the  brilliancy  of  color,  the  glittering 
suggestiveness,  the  teaching  of  art,  the  inspiration  of  music  that  char- 
acterizes and  solidifies  Rome  to-day,  so  did  modern  changes  in  dress 
rob  men  of  every  vestige  of  the  beautiful,  and  gave  birth  to  that 
silly,  simpering,  middle-parted,  droop-shouldered  specimen  of  hu- 
manity, the  "dude"  and  "  Willie  Boy." 

If  you  do  not  believe  that  the  sense  of  sight  is  stultified,  comfort 
sacrificed,  and  beauty  murdered  in  our  present  frocks,  look  at 
that  little  reproduction  of  a  wonderful  painting  that  appears  on 
our  Columbian  two-cent  stamp.  Every  figure  is  a  picture,  every 
attitude  a  grace.  The  ensemble  is  a  poetic  beauty  that  could  not 
have  materialized  in  any  other  garment.  Imagine,  if  you  can,  a  lot 
of  weather- boarded  men  standing  in  the  solemn  presence  of  incident 
so  pregnant  with  import.  Contrast  the  pictures,  if  you  can. 
What  would  it  be?  The  first,  as  pictured  in  the  stamp  ;  the  sec- 
ond, soulless,  colorless,  devoid  of  sublime  fire,  but  not  of  fire-water. 
Democracy  has  robbed  the  race,  and  Mammon  has  enslaved  it. 
Modern  fashion  has  robed  us  until  we  are  mummified  to  the  in- 
fluences that  raise  us  above  the  constant  contemplation  of  dirt  and 
dollars,  and  make  us  look  at  the  bag  at  our  knee  with  a  hypocritic 
leer  that  proclaims  the  cause  as  genuflexions,  and  not  the  absurd- 
ity of  the  fit.     The  humbug  of  it ! 

Men  must  be  removed  from  the  jamming  and  dramming  that 
now  surrounds  them.  Clean  and  healthful  homes  must  cover 
them  ;  better  and  more  picturesque  clothes  must  warm  them  ;    pure 
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air  must  fill  their  lungs  ;  better  food  must  feed  their  stomachs,  be- 
fore they  attain  to  the  standard  of  greatness  where  money  is  but 
a  commodity,  and  knowledge  is  wealth.  Sobriety  and  intellectu- 
ality can  be  subserved  in  no  better  way  than  by  separating  men 
during  their  rest  hours.  The  preacher  and  theatrical  man  will 
both  tell  you  that  a  large  house,  a  scattered  crowd,  makes  a  cold 
show.  The  "cold  show"  is  what  is  needed.  Enthusiasm  does 
not  conduce  to  the  profoundest  rationality,  nor  is  the  best  con- 
sciousness of  man  evolved  in  the  hurrah  of  a  crowd. 

If  what  I  have  said  be  true,  the  course  of  the  workers  in  the 
sanitary  field  is  straight.  The  individual,  his  home,  its  location 
and  surroundings,  are  the  points  of  attack.  Carry  that  position, 
and  the  rest  will  fall  as  a  natural  consequence.  Strike  at  the  root 
of  evils;  the  efflorescent  product  will  wither. 


SAN  ANTONIO  AND  SOUTHWEST  TEXAS  AS  A 
RESORT  FOR  PULMONARY  INVALIDS. 


CHARLES   A.    WILSON,    M.D.,   SAN    ANTONIO,   TEXAS. 

Nestling  among  the  foothills  of  the  beautiful  Guadalupe  Moun- 
tains, touched  by  the  soft  and  healing  zephyrs  that  sweep  the  sunlit 
plains  and  smiling  hilltops  of  southwestern  Texas;  where  spring 
retreats  while  winter  holds  its  courts  in  northern  climes;  'neath  bluer 
skies  than  ever  arched  famed  Tuscany;  with  a  climate  bracing  and 
healthful,  yet  milder  than  that  by  which  Hella's  Isles  are  blessed  ; 
where  a  life  out  of  doors  is  possible  all  the  year  round;  'mid  the 
scenes  made  familiar  by  the  exploits  of  the  daring  and  heroic  Bowie, 
Crocket,  and  Travis — 'tis  amid  such  scenes  and  amid  such  sur- 
roundings that  one  comes  upon  this  beautiful  city,  "  The  Belle  of 
the  Border" — quaint,  historic,  healthful  San  Antonio,  the  key  to  the 
health  belt. 

Surely  no  fairer  land  exists  than  this;  no  climate  more  favorable 
to  the  invalid  ;  no  city  more  replete  with  sights  and  histories  calcu- 
lated to  interest  the  visitor.  Every  American  school  boy  has  dreamed 
of  the  Alamo.     No  lover  of  liberty  but  longs  to  see  it,  to  look  upon 
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the  scene  of  the  "Western  Thermopylae."  The  old  missions,  that 
are  to  Americans  what  the  dismantled  castles  of  the  Rhine  are  to 
Europeans;  links  binding  the  romantic  past  to  the  utilitarian 
present.  The  old  aqueducts,  built  by  the  Franciscan  fathers  more 
than  two  hundred  years  ago,  in  some  places  still  in  a  good  state  of 
preservation  ;  the  acequia  ditches,  still  in  use  and  flowing  from  the 
head  of  the  San  Antonio  river,  traversing  the  city  in  every  direc- 
tion ;  the  Government  post  and  State  Military  headquarters,  with 
its  many  points  of  interest;  the  evening  concerts  given  by  the  mili- 
tary band  on  the  Plaza ;  the  Mexican  quarters  across  the  San  Pedro ; 
"  Little  Chihauhau,"  and  a  thousand  other  things  of  interest,  all 
going  to  furnish  innumerable  ways  of  pleasantly  and  profitably  pass- 
ing the  time  for  those  in  search  of  health  and  pleasure.  But  it  is 
not  of  San  Antonio  as  a  pleasure  resort  that  I  wish  to  speak  ;  yet 
we  will  all  agree  that  everything  else  being  equal,  that  place  which 
furnishes  most  of  interest,  most  of  enjoyment,  where  ennui  may  be 
reduced  to  an  unknown  quantity,  there  is  where  we  may  most  reason- 
ably expect  the  best  results  for  our  patients. 

For  centuries  physicians  have  looked  upon  climatic  influences  as 
a  prime  factor  in  the  treatment  of  pulmonary  troubles  of  every 
form,  taking  a  place  second  only  to  the  benefits  to  be  derived  from 
proper  alimentation.  The  shores  of  the  Mediterranean,  the  south 
of  France,  some  portions  of  Spain,  and,  in  our  own  country,  Florida 
and  California,  have  been  the  favorite  resorts  for  the  sufferer  from 
pulmonary  troubles. 

Phthisis  exists  everywhere,  and  every  year  a  startling  number  of 
victims  are  claimed  by  the  dread  disease.  Southwest  Texas,  how- 
ever, is  one  section  of  the  country  which  presents  a  remarkably  low 
mortality  from  consumption.  That  part  of  the  State  lying  west  of 
the  Colorado  river  and  south  of  Austin,  the  State  capital,  bears  the 
lowest  death-rate  from  phthisis  of  any  equally  large  territory  on  this 
continent,  being  less  than  two  per  thousand,  a  remarkable  fact  when 
it  is  remembered  that  a  decided  element  of  the  population  is  made 
up  of  those  seeking  the  climate  as  a  relief  from  an  already  existing 
pulmonary  trouble;  and  the  very  reasons  which  have  operated  to 
give  this  region  such  a  magnificently  reduced  mortality  also  operate 
to  make  it  the  most  desirable  resort  in  the  United  States  for  throat  and 
lung  invalids. 
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All  persons  suffering  from  pulmonary  troubles  derive  benefit  from 
a  life  out  of  doors  when  the  climatic  conditions  are  such  that  it  can 
be  done  without  harm;  and  troubles  of  this  character  are  most 
prevalent  in  those  countries  of  long  and  severe  winters,  with  their 
sudden  and  marked  changes,  not  only  from  the  effect  of  the  cold  per 
se,  but  from  the  necessity  of  long  confinement  within  doors,  and  the 
inability  to  secure  a  proper  amount  of  exercise  in  the  open  air. 
Southwest  Texas  has  virtually  but  two  seasons.  Her  summers  last 
from  April  to  December,  and  her  winters  are  no  more  severe  than 
the  northern  autumn.  For  eight  or  nine  months  of  the  year  the 
sun  shines  from  five  o'clock  in  the  morning  until  nearly  eight  at 
night,  and  during  the  winter-time  its  genial  warmth  makes  life  out 
of  doors  a  pleasure  almost  the  entire  time.  Few,  indeed,  are  the 
days  when  even  the  most  delicate  patient  cannot  be  in  the  open  air 
during  some  portion  of  the  twenty-four  hours.  Sunshine  and  day- 
light, then,  are  liberally  provided — two  highly  important  features  of 
climatic  make-up.  Dryness  of  atmosphere  and  equability  of  temper- 
ature are  equally  important.  Heat  and  moisture  are  essential  ele- 
ments of  decay,  and  consequently  favor  lung  destruction. 

Florida  has  these  two  features  in  a  marked  degree,  and  while  the 
humidity  of  this  section  is  not  far  below  that  of  some  other  portions 
of  the  country,  it  is  concentrated  into  fewer  number  of  days,  and  the 
dry  days  are  the  rule.  San  Antonio  enjoys  a  remarkably  large  num- 
ber of  dry  days,  and  this  dryness  of  atmosphere  has  a  most  salutary 
effect  upon  the  copious  expectoration  and  debilitating  night-sweat  of 
the  phthisical  patient. 

Equability  of  temperature  is  another  feature  which  must  be  given 
due  consideration.  Sudden  and  extreme  changes  have  a  very  dis- 
astrous effect  upon  the  delicate  and  sensitive  throat  and  lung.  With 
the  single  exception  of  our  "  northers,"  which  in  most  instances  are 
no  more  trying  than  the  frosty  October  morning  in  the  north,  there 
is  nothing  objectionable  in  the  winter  climate  of  San  Antonio.  These 
"  northers"  are  rather  a  blessing  than  otherwise,  being  nothing  more 
than  a  wave  of  highly  ozoned  atmosphere,  which,  blowing  from  El 
Llano  Escatado  (the  staked  plains)  for  hundreds  of  miles,  are  fresh 
and  invigorating.  The  "wet  norther,"  or  cold  rain,  is  uncomforta- 
ble, but  these  are  very  rare,  and  are  easily  avoided  by  remaining  in- 
doors.    But  of  all  the  features  of  climatic  composition  none  are  of 


SAN    ANTONIO   AS    A    RESORT   FOR   PULMONARY    INVALIDS.      367 

more  importance  than  that  of  purity  of  atmosphere,  and  in  this,  the 
very  essence  of  climatic  make-up,  San  Antonio  and  the  hilly  country 
adjacent  stand  fairly  without  a  rival. 

In  the  hilly  country  lying  to  the  northwest  of  the  Alamo  city, 
game  or  fresh  meat  will  keep  for  days  in  the  open  air  unsalted,  and 
the  jerked  meat  of  the  ranchero  is  but  fresh  beef  or  mutton,  cut  in 
strips  and  hung  to  dry  in  the  open  air,  its  "cure"  being  effected 
without  decay.  Wounds  heal  with  marvellous  rapidity,  so  that  it  has 
become  known  that  surgical  operations  may  be  undertaken  in  this 
air,  and  at  a  time  of  the  year  that  would  be  hazardous  in  the  extreme 
almost  any  place  else. 

This  feature  of  the  atmosphere  of  the  section  under  consideration 
has  a  most  beneficial  effect  upon  the  suppurative  processes  of  the 
throat  and  lung  invalid.  So  wonderfully  pure  and  transparent  is 
the  air  of  this  hilly  country,  that  from  the  Pecos  Divide  mountains 
in  Mexico,  at  the  distance  of  one  hundred  and  sixty  miles,  are  plainly 
visible. 

A  word  or  two  in  regard  to  altitude.  San  Antonio,  the  key  to 
the  health  belt,  has  an  altitude  of  800  feet,  and  every  altitude, 
from  Gulf  level  to  7000  feet  in  the  Pecos  mountains,  is  at  our  very 
door.  Boerne,  30  miles  away,  has  an  altitude  of  1400  feet;  Kerr- 
ville,  40  miles  further,  300  feet  more.  Marfa  and  Alpine,  on 
either  side  of  the  Pecos  Divide,  have  an  altitude  of  5000  feet  above 
Gulf  level,  while  the  mountains  in  the  vicinity  attain  a  height  of 
2000  feet  more.  Uvalde,  on  the  Southern  Pacific,  is  1100  feet, 
and  Del  Rio,  on  the  border,  1300.  No  other  State  in  the  Union 
offers  the  same  variability  of  altitude,  purity  and  dryness  of  at- 
mosphere, equability  of  temperature,  and  a  Southern  latitude. 

Malaria,  through  this  section  of  the  country,  is  almost  unknown. 
Texas,  it  must  be  remembered,  comprises  an  area  as  large  as  that 
of  all  New  England,  New  York,  and  Pennsylvania  combined. 
Some  parts  of  this  great  State  are  intensely  malarious,  especially  the 
north  and  eastern  portions  ;  but  that  part  lying  to  the  southwest, 
and  known  as  the  "  health  belt,"  is  free  from  marshes,  swamps  and 
sluggish  streams,  and  consequently  from  those  endemic  or  epidemic 
diseases  found  in  malarious  countries.  The  streams  are  clear  and 
swift  running,  and  the  country  one  devoted  to  pastoral  pursuits  rather 
than  to  agriculture — a  fact  to  which  I  wish  to  call  especial  attention. 


368  REPORT   OF   THE   BUREAU   OF   SANITARY   SCIENCE. 

The  entire  country  is  made  up  of  gently  undulating  prairie,  covered 
with  mesquite  and  wood-crested  hills.  Its  breezes  are  laden  with 
health-giving  ozone  from  the  mountain  and  plain,  wholly  free  from 
the  effluvia  and  miasm  incident  to  large  areas  of  cultivated  soil. 
Indeed  it  seems  that  nature  has  provided  here  a  natural  sanitarium 
for  the  sufferer  from  pulmonary  disease,  meeting  every  requirement 
that  it  is  possible  for  her  to  supply. 

The  latitude  of  San  Antonio  is  the  same  as  that  of  Jacksonville,  Fla., 
and  of  San  Diego,  Cal.,  but  is  free  from  the  humidity  and  malaria  of  the 
former,  and  from  the  heavy,  dense  fogs  and  cold  nights  of  the  latter, 
fogs  which  at  times  are  almost  as  saturating  as  light  showers.  San 
Antonio  is  below  the  line  of  ice,  snow  and  frosts,  and  fogs  and 
dews  are  of  rare  occurrence. 

Occasionally  light  fogs  overhang  the  city,  but  for  an  hour  or  two 
only,  because  of  the  moisture  from  her  beautiful  river,  which  threads 
its  serpentine  way  in  every  direction  ;  but  they  are  not  frequent,  nor 
are  they  at  all  unpleasant  when  they  do  occur. 

Since  the  invasion  of  the  United  States  by  that  dread  disease,  la 
grippe,  thousands  of  America's  sons  and  daughters  have  been  hurled 
by  it  into  premature  graves,  and  throughout  the  entire  North  and 
East  there  are  thousands  more  who  bear  its  impress,  and  before  whom 
the  grim  monster  stands  in  threatening  aspect,  awaiting  its  own  de- 
sired time  for  dissolution.  The  slight  cough,  the  gradual  loss  of 
strength,  the  elevation  of  temperature,  flushed  cheeks  and  quickened 
pulse,  the  accentuated  breathing  on  slight  exertion,  are  but  the  har- 
bingers of  impending  disaster,  needing  only  a  slight  exposure  to 
precipitate  the  fatal  result.  Climatic  refuge  is  the  only  haven  for 
those  who  have  seriously  suffered  from  la  grippe,  and  its  bulwarks 
can  safely  be  found  only  when  its  harboring  influences  are  early 
sought. 

To  those  of  tuberculous  diathesis,  to  possessors  of  any  dyscrasia 
predisposing  to  diseases  of  the  respiratory  tract;  to  the  thousands  of 
victims  of  la  grippe,  scattered  over  our  land  ;  to  sufferers  from  ca- 
tarrh and  bronchitis;  to  those  convalescing  from  prostrating  disea- 
ses, where  a  life  out  of  doors,  a  mild  yet  stimulating  atmosphere, 
sunshine,  and  fresh  air  can  be  of  service,  either  to  prolong  life  or  to 
perfect  a  recovery,  San  Antonio  and  Soutlnvestern  Texas  offer  advant- 
ages as  a  winter'  and  all-the-year-round  climate,  not  to  be  surpassed 
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or  equaled  in  these  United  States.  And  while  the  wintry  season  in 
the  north  is  the  one  most  to  be  avoided — and  while  it  is  during  this 
season  that  the  emigration-  of  invalids  to  the  health  resorts  of  the 
South  takes  place,  yet  the  season  of  the  year  in  which  pulmonary  in- 
valids receive  the  most  pronounced  benefit  in  this  climate  is  during 
the  long,  dry,  healthy  summers.  The  air  is  so  uniformly  pure,  dry, 
and  warm  that  the  very  best  possible  effect  is  to  be  had  during  that 
season.  The  nights  are  always  pleasant,  and  the  heat  of  the  day  is 
never  so  intense  or  enervating  as  that  experienced  during  the  hot 
weather  of  the  North. 

These  considerations,  together  with  its  easy  accessibility  (parlor 
cars  being  run  from  New  York  City  to  San  Antonio  with  but  a  sin- 
gle change,  in  the  Union  depot  at  St.  Louis),  makes  this  region,  as  a 
resort  for  those  seeking  climatic  change,  worthy  of  the  most  careful 
consideration  on  the  part  of  both  patient  and  the  medical  profes- 
sion. 

DISCUSSION. 

Dr.  J.  F.  Cooper:  One  of  the  most  difficult  things  that  a  physi- 
cian has  to  decide  is  to  settle  upon  a  suitable  resort  for  a  certain  class 
of  patients.  Dr.  Wilson  was  stricken  with  grippe  two  years  ago, 
did  not  take  the  necessary  care  of  his  health  that  he  should  have 
done,  and  fell  into  a  hectic  condition.  He  had  severe  cough,  expec- 
toration bloody,  and  many  symptoms  which  indicate  the  destroying 
effect  of  tubercular  deposit.  He  was  sent  to  his  room  for  the  rest  of 
the  winter  and  spring,  and  when  summer  came  he  was  advised  to 
get  out  of  the  city.  He  went  to  Cleveland,  where  he  remained  for 
a  short  time,  and  then  went  to  San  Antonio.  He  took  the  place  of 
Dr.  Fisher  in  San  Antonio,  when  the  latter  went  to  Chicago.  This 
gives  him  his  means  of  living.  San  Antonio,  I  have  no  doubt,  is  a 
very  good  place  for  a  certain  class  of  patients.  That  class  which 
has  a  very  full  volume  of  respiration  can  be  accommodated  upon  a 
low  level,  some  of  them  near  the  ocean,  while  others  must  stay  in- 
land. For  those  who  can  stand  a  low  level  and  can  stay  inland,  San 
Antonio  would  be  a  good  place. 

Some  years  ago  a  young  man,  Dr.  Kean,  who  read  homoeopathy 
in  my  office,  left  me  and  went  to  Cleveland,  and  a  haemorrhage 
which  lasted  for  a  considerable  time  occurred,  and  I  think  it  was 
the  result  of  the  proving  of  the  arseniate  of  soda.     He  finally  went 


370  REPORT   OF   THE   BUEEAU   OF   SANITARY   SCIENCE. 

to  Chicago,  and  applied  to  specialists  for  their  opinion,  and  he  was 
told  that  he  would  not  live  three  months.  He  came  to  Pittsburgh, 
and  asked  me  to  examine  him  and  tell  him  what  I  thought  of  him, 
and  where  he  should  go.  I  did  so,  and  then  told  him  I  thought  he 
should  go  to  Colorado,  as  the  weather  was  getting  warm,  and  to 
remain  there  if  the  heart's  action  was  not  too  great.  He  went  to 
Denver,  and  the  bleeding  and  heart's  action  being  aggravated,  he 
went  to  Los  Angeles,  but  that  was  too  low  for  him.  He  packed  up 
again  and  went  inland  to  the  southern  part  of  California,  where 
there  was  a  sandy  soil  and  pure  water  and  a  clear  atmosphere  for  the 
greater  part  of  the  year.  He  was  not  long  there  before  his  haemor- 
rhages ceased,  and  he  soon  began  to  gain  flesh ;  and  he  is  there  now, 
occupying  a  position  as  a  lung  specialist. 

Dr.  Snader:  Naturally,  I  am  very  much  interested  in  the  cli- 
matic treatment  of  phthisis,  and  I  want  to  utter  one  word  of  caution 
in  regard  to  the  Atlantic  coast  for  patients  suffering  with  phthisis. 
As  a  rule,  patients  who  go  to  Atlantic  City  and  to  other  points  along 
the  Atlantic  coast  are  not  benefited  in  their  pulmonary  difficulties. 
There  are  many  reasons  for  this,  but  I  simply  wish  to  record  the 
clinical  fact.  Do  not  be  misled  by  the  fact  that  your  patients  im- 
prove for  a  few  days  after  they  reach  the  coast.  The  change  in  air 
and  diet  will  give  an  apparent  improvement,  but  the  subsequent 
course  will  be  for  the  worse.  The  sort  of  cases  that  I  send  to  the 
shore  are  heart  cases,  who  are  generally  benefited  on  account  of  the 
greater  atmospheric  pressure. 

Now,  in  general,  I  believe  that  hemorrhagic  cases  do  badly  in 
Colorado,  while  cases  with  much  expectoration  do  well  in  that  State, 
other  things  be'ng  equal.  Cases  with  poor  hearts  do  better  in  a 
low  altitude  and  cases  with  good  hearts  do  better  in  a  high  alti- 
tude. Very  frequently  you  will  be  consulted  by  an  individual 
who  cannot  make  a  change  in  his  habitation,  i.e.,  he  cannot  go  any 
great  distance.  If  you  can  find  a  place  in  his  neighborhood  where 
you  think  he  will  improve,  then  send  him  there.  I  recall  the  case 
of  a  mechanic  who  had  advanced  pulmonary  disease.  I  asked  him 
if,  in  his  experience,  he  had  ever  been  in  a  place  where  he  had  felt 
better,  and  had  enjoyed  better  health  than  in  Philadelphia.  He  said 
that  he  had,  and  I  advised  him  to  go  back  there  immediately,  which 
he  consented  to  do,  and  since  his  removal  he  has  been  vastly  im- 


SAN   ANTONIO   AS   A   RESORT   FOR   PULMONARY   INVALIDS.      371 

proved.  Practically,  there  is  a  climate  suitable  to  each  individual, 
if  we  can  only  find  it. 

I  want  to  say  one  word  about  Florida.  If  you  send  your  cases 
to  Florida  during  the  winter  months,  do  not  let  them  return  home 
until  summer  is  well  advanced.  If  you  do,  they  will  go  down  very 
rapid lv.  It  is  useless,  in  my  experience,  to  send  cavernous  cases  to 
Florida  ;  for  almost  all  of  them  that  I  have  sent  there  have  returned 
to  die,  and  those  who  remained  in  the  State  died  there.  However, 
the  majority  of  cases  that  go  to  Florida  should  go  there  to  stay  ; 
they  are  far  safer  there  than  in  the  North. 

Dr.  Willard:  In  regard  to  Florida,  I  think  Dr.  Snader  is 
right,  that  unless  you  send  your  patient  there  to  stay,  you  had  better 
not  send  him  at  all.  I  have  spent  two  years  in  Florida,  and  had 
considerable  experience  with  consumptives  there.  I  knew  of  five 
men  who  had  been  there  since  the  war;  they  had  lived  there  con- 
tinuously, and  though  the  lung  disease  had  played  havoc  with  them, 
they  improved  wonderfully,  and  lived  out  in  the  open  air  in  a  hap- 
hazard manner.  I  find  there  is  a  great  deal  of  difference  of  opinion 
in  regard  to  Florida,  which  really  is  mostly  suitable  for  cases  of 
bronchitis.     One  thing  is  certain,  those  who  go  there  must  stay. 

Dr.  Middleton  :  I  know  of  cases  with  cavernous  lungs  who 
went  to  Florida,  and  are  still  there,  with  vastly  improved  health. 
Of  course,  it  is  well  known  that  patients  who  go  to  a  southern  cli- 
mate, and  then  come  home,  run  down  very  rapidly.  I  have  knowl- 
edge of  patients  who  have  gone  to  San  Antonio,  Texas,  with  good 
results.  In  the  higher  portions  of  Florida,  chiefly  the  west  coast, 
the  atmosphere  is  so  dry  that  fresh  meats  and  game  hung  in  the 
open  air  will  dry  up,  and  not  putrefy. 

Dr.  Ferson  :  I  wish  to  ask,  when  meats  hung  in  the  open  air 
dry  and  do  not  undergo  putrefaction,  is  the  climate  dry?  I  am  a 
little  muddled  about  Florida.  I  remember  reading  papers  upon 
Florida  taken  from  the  United  States  Signal  Service  Observations, 
which  went  to  prove  that  above  Key  West,  out  on  the  island,  the 
climate  is  drier  than  at  other  points  within  the  State.  I  know  that 
meats  hung  out  there  at  any  season  of  the  year  will  dry,  and  if  you 
put  them  in  a  close  vessel  they  will  rot.  However,  I  also  know 
that  the  bed-clothing  at  night  will  become  quite  damp,  as  at  Atlantic 
City.  Salt  will  absorb  moisture  there,  and  yet  they  claim  that  it  is 
a  dry  climate. 
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Dr.  Willard  :  Along  the  coast  of  Florida  they  have  large  vats 
which  are  filled  with  salt  water,  which  quickly  evaporates,  and  the 
people  get  their  salt  in  that  way.  This  is  the  case  along  the  coast, 
especially  the  west  coast.  That  would  indicate,  as  I  have  always 
maintained,  a  dry  atmosphere.  But  I  think  changes  occur  at  times, 
and  now  the  climate  may  be  moist. 

Dr.  Middleton:  My  impression  was  that  one  of  the  principal 
reasons  why  fresh  meats  dry  instead  of  putrefy  is  due  to  the  fact 
that  there  is  a  large  amount  of  ozone  in  the  atmosphere.  One  of 
the  first  effects  upon  the  fresh  meats  is  to  dry  the  surface,  which 
affords  no  encouragement  to  flies. 

Dr.  Cooper  :  The  constituents  of  the  atmosphere  must  be  con- 
sidered in  looking  after  the  welfare  of  the  patient.  There  is  a  cer- 
tain amount  of  evaporation  from  the  surface  of  all  streams,  lakes, 
seas,  or  oceans,  and,  of  course,  Florida,  being  situated  as  it  is,  a 
peninsula,  it  must  be  swept  by  a  great  deal  of  the  vapor  which  comes 
up  from  the  ocean  surface.  That  vapor  may  be  loaded  with  ele- 
ments which  are,  in  themselves,  antiseptic,  and  the  drying  of  meat 
in  the  open  air  is  really  not  the  result  of  a  dry  atmosphere.  The 
elements  which  come  from  the  surface  of  the  ocean,  the  sodium,  etc., 
are  antiseptic,  and  combined  with  other  elements  in  water  would 
have  a  neutralizing  influence  upon  that  which  would,  inland,  be  the 
cause  of  sepsis  or  decay. 

Now,  from  fresh  water  surfaces  and  from  streams  the  vapor  is 
mostly  oxygen  and  hydrogen.  From  the  ocean  water  there  would 
be  added  the  salts  which  the  ocean  water  contains.  Those  cases  of 
pulmonary  trouble  that  have  any  heart  complication,  or  an  excess  of 
deposit  of  tubercle  obstructing  the  lungs,  are  better  at  a  low  level, 
and  cases  of  heart  trouble,  without  prominently  any  lung  complica- 
tions, are  always  better  at  a  low  level. 

Dr.  Seip:  This  treatment  applies,  remember,  to  those  in  circum- 
stances who  can  afford  it.  For  the  mass  of  people  it  is  not  bene- 
ficial, because  they  cannot  take  advantage  of  it. 

Now,  as  to  the  conditions  prevailing  which  Dr.  Ferson  has  referred 
to  and  which  Dr.  Cooper  has  endeavored  to  explain,  the  drying  of 
meats,  etc.,  the  chemical  effects  of  the  atmosphere.  The  same  re- 
sults are  obtained  under  almost  opposite  conditions  to  those  described 
by  the  doctors.  If  any  of  you  have  ever  been  to  the  city  of  Bremen, 
you  will  find  there  an  old,  dry  cellar,  which  has  been   in  existence 
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for  over  four  hundred  years.  It  marks  the  site  of  a  church.  That 
church  was  built  upon  a  principle  of  architecture  without  any  idea 
of  producing  the  results  obtained.  A  very  large  surface  in  this  cel- 
lar is  exposed  to  the  atmosphere,  and  meats  and  game  which  may  be 
contaminated  outside  of  that  cellar  immediately  dry  up,  while  there 
are  some  pieces  of  beets  which  have  been  there  for  centuries,  and  are 
in  as  perfect  a  state  of  preservation  as  one  would  expect  to  find  from 
embalming.  There  we  have  none  of  the  chemical  changes  to  which 
Dr.  Cooper  referred.  The  ozone  is  supposed  to  play  a  very  impor- 
tant part  in  this  case.  Yet,  in  this  cellar  in  Bremen,  the  atmosphere, 
when  you  first  go  into  it,  is  stuffy;  the  cellar  is  not  well  ventilated  ? 
it  being  about  eight  feet  high  and  the  top  three  feet  under  ground. 
Even  bread,  that  has  already  shown  evidences  of  mould,  when  placed 
in  that  cellar  will  dry  up  and  become  as  hard  as  stone. 

But  the  point  which  I  wish  to  get  at  is  this  :  We  send  patients  to 
these  resorts,  and  while  there  they  improve,  apparently  recover.  I 
have  yet  to  see  the  first  case  that  I  have  sent  South  that  has  been  so 
improved  as  to  be  able  to  return  to  this  city  and  stay  here.  I  recall 
one  family  that  goes  to  Florida  every  winter.  They  go,  about  No- 
vember, and  stay  until  May  ;  then  gradually  work  their  way  north- 
ward, and  finally  get  home  here  in  the  latter  part  of  June.  They 
have  been  doing  that  for  20  years.  Others  that  I  know  of  are  in 
a  similar  condition.  One  family  that  has  been  in  San  Antonio  for 
four  years,  two  years  ago  went  to  Florida,  but  could  not  stand  it 
there,  and  had  to  go  back  to  Texas.  A  person  comes  back  from 
the  South  with  no  physical  signs  indicating  a  lung  or  tubercular 
disturbance,  and  yet  a  few  months'  residence  here  will  bring  them 
back  to  their  old  condition.  If  the  people  living  here  with  weak 
and  affected  lungs,  could  make  San  Antonio,  or  Florida,  or  Southern 
California  a  permanent  residence,  they  would  be  benefited  in  the 
majority  of  cases. 

Dr.  Cooper  :  There  has  been  an  idea  thrown  out  here  that  ozone 
is  the  preserving  element  in  the  cases  of  meats  being  dried  up.  A 
very  little  ozone  belongs  to  the  atmosphere  under  all  circumstances, 
and  after  a  thunder-storm  we  have  more  of  it.  If  we  had  an  at- 
mosphere of  pure  oxygen,  the  exhilaration  from  it  would  be  very 
apparent,  and  add  to  it  3  per  cent,  of  ozone,  and  there  is  not  a  pair 
of  lungs  in  this  town  that  could  stand  it.     Ozone,  from  the  last  ex- 


374  REPORT   OF   THE   BUREAU   OF   SANITARY   SCIENCE. 

periments,  is  simply  composed  of  3  particles  of  oxygen  condensed 
into  2,  making  it  of  a  different  density  from  the  oxygen  of  the  at- 
mosphere. 

Dr.  Seip  :  There  is  certainly  no  ozone  in  the  cellar  that  I  have 
described,  and  there  the  meats  and  vegetables  are  preserved  as  well 
as  in  Florida. 

Dr.  Cooper  :  Oxygen  is  one  of  the  most  active  elements  of  decay 
that  we  have.  The  absence  of  oxygen  would  more  likely  be  a  correct 
cause  where  there  is  a  lack  of  decay. 

Dr.  Guernsey  :  I  wish  to  speak  one  word  upon  the  subject  of 
climate  in  phthisis.  I  have  inquired  into  the  effect  of  the  sea-shore 
in  such  cases,  and  Dr.  Goodno,  of  Philadelphia,  who  has  paid  much 
attention  to  the  subject,  thinks  that  the  shore  may  be  beneficial  to 
phthisical  patients,  but  cautions  them  not  to  make  the  mistake  so 
frequently  made,  of  plunging  right  into  the  shore  food,  of  sitting 
in  the  sun-parlor  or  on  the  beach,  and  tiring  themselves  out.  He 
says  :  Send  your  patients  to  the  shore,  and  make  them  stay  in  their 
rooms  for  two  or  three  days,  and  to  be  careful  about  a  too  radical 
change  in  diet ;  let  them  be  a  week,  at  least,  gradually  breaking 
themselves  in  to  the  air,  and  caution  them  against  over-exercise  at 
the  beginning. 
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Dr.  Horner  presented  the  bills  of  the  State  Monument  Com- 
mittee against  the  State  Society.  The  bills  were  thereupon  ordered 
paid. 

Dr.  Horner  :  I  move  that  the  amount  in  the  hands  of  the  State 
treasurer  of  the  monument  fund  be  turned  over  to  the  general  treas- 
urer, and  that  such  a  return  to  the  general  treasurer  be  made  at  least 
once  in  six  months.     Motion  seconded  and  carried. 

Dr.  J.  H.  McClelland:  I  wish  to  say  that  the  central  com- 
mittee is  proud  of  the  achievements  of  Pennsylvania,  and  to  make 
that  statement  is  to  say  what  is  true.  To  say  that  the  chairman  of 
the  committee  is  proud  of  the  achievements  of  old  Allegheny, 
is  to  say  less  than  what  is  true.  Allegheny  has  done  honor  to  the 
man  whom  we  profess  to  follow — the  man  who  stands  for  all  we  are. 
Now,  I  do  not  believe  that  in  our  hurry  of  every-day  rushing  from 
bedside  to  bedside,  we  stop  long  enough  to  think  what  we  owe  to 
that  man  and  his  memory.  It  is  little  enough  that  his  disciples 
through  this  broad  land  should  put  up  to  him  a  memorial  which 
will  stand  for  all  time  as  an  evidence  of  our  appreciation  of  him,  of 
our  affection  for  him,  and  of  our  loyalty  to  him,  not  only  for  what 
he  has  done  for  us,  but  for  the  whole  world.  If,  in  the  capital  city 
of  the  nation,  there  had  been  a  dignified  memorial  to  the  memory 
of  that  man,  designating  what  he  has  done  for  the  world  and  for 
medical  science,  I  can  assure  you  that  that  impertinent  visitor  from 
the  British  Islands  never  would  have  raised  his  voice  to  class  the 
followers  of  Hahnemann  with  quacks.  That  man  was  invited  to 
the  courtesies  of  the  floor  at  the  Pan-American  Congress ;  he  was 
not  a  member  of  the  Congress.  Moreover,  I  was  invited  to  that 
Congress,  and,  if  I  had  been  present,  it  would  have  been  a  personal 
insult  to  me,  and  to  many  others,  to  have  heard  such  remarks.  But 
he  stood  up  and  denounced  the  practitioners  of  homoeopathy  as  quacks, 
and  he  should  never  be  allowed  to  again  enter  the  United  States. 
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Such  impertinence  one  can  hardly  conceive  of.  Dr.  Pepper,  the 
president,  had  to  call  him  down.  I  am  glad  he  had  the  strength  of 
character  to  do  it.  But  this  very  man,  not  satisfied  with  denounc- 
ing a  body  of  fourteen  thousand  practitioners  in  this  country,  had 
to  stand  up  and  offer  a  set  of  resolutions,  actually  saying,  "  this  Pan- 
American  Convention  declares  against  the  admission  of  homoeopa- 
th ists  and  other  quacks  to  the  army  and  navy  of  the  United  States. " 
At  last,  the  enormity  of  the  thing  dawned  upon  Dr.  Pepper,  and, 
as  politely  as  he  could,  he  said,  "  My  dear  sir,  you  are  not  a  mem- 
ber of  this  Convention,  and  hence  it  is  out  of  order  for  you  to  offer 
any  resolution. "  So,  it  was  downed.  This  was  discussed  in  the 
corridors  and  about  the  hotels,  and  though  many  chuckled  over  the 
slap  that  had  been  given  to  homoeopath  ists,  who  were  gaining  so 
much  power  in  this  country,  the  majority  of  the  men  counted  it  a 
piece  of  impertinence. 

The  time  has  come  for  us  to  put  there,  in  the  capital  city,  a  monu- 
ment to  show  that  there  was  a  man — not  simply  a  homceopathist — 
but  a  man  who  broke  up  the  fallacies  of  the  day,  and  exposed  them 
with  an  unsparing  hand;  and  we  sit  about,  and  have  done,  up  to 
this  time,  nothing  to  honor  him.  But,  thank  the  Lord,  the  move- 
ment has  begun,  and  though  the  times  are  a  little  u  off"  just  now, 
yet  I  can  tell  you  that  the  country  is  coming  to  feel  that  it  is  as  little 
as  we  can  do  to  see  that  the  name  of  Hahnemann  is  written  with  the 
names  of  Hippocrates,  of  Galen,  and  of  Hunter;  and  do  not  let  us 
rest  until  we  see  his  name  there.     (Applause.) 

The  report  of  the  committee  on  the  President's  address  was  then 
read,  and  acted  upon. 

REPORT  OF  THE  COMMITTEE  ON  PRESIDENT'S 

ADDRESS. 

Members  of  the  Homoeopathic  Medical  Society  of  Pennsylvania : 

Your  Committee  respectfully  submit  the  following  as  the  result  of 
their  deliberations  concerning  the  President's  address : 

1.  As  the  By-Law  in  reference  to  the  rhumi  of  the  discoveries 
and  progress  in  medicine  for  the  year  (Art.  VI.,  Sec.  3)  is  practi- 
cally a  dead  letter,  the  Committee  recommend  that  it  be  annulled. 

2.  The  Committee  recommend  that  the  first  portion  of  Art.  VII., 
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Sec.  1,  relating  to  papers  being  in  the  hands  of  the  chairman  be  re- 
tained, and  that  the  portion  of  the  section  relating  to  the  prepara- 
tion of  an  abstract  be  dropped,  so  that  the  Article  shall  read  as  fol- 
lows: "All  papers  to  be  presented  by  any  bureau  shall  be  in  the 
hands  of  the  chairman  thereof  at  the  opening  of  the  session."  The 
Committee  would  also  recommend  that  a  time  limit  shall  apply  as 
follows:  "That  no  paper  shall  occupy  more  than  fifteen  minutes  in 
the  reading,  unless  extended  by  vote  of  the  Society." 

3.  After  due  consideration  we  recommend  that  the  number  to 
constitute  a  quorum  be  increased  to  nine. 

4.  The  Committee  are  of  the  opinion  that  Art.  VIII.  of  the  By- 
Laws  is  sufficiently  explicit,  and  do  not  recommend  it  changed. 

5.  The  Committee  advise  the  adoption  of  the  5th  recommenda- 
tion, which  involves  an  addition  to  the  By-Laws  as  follow.  Art. 
IX.,  Sees.  1  and  2.     (See  President's  pape7\) 

6.  The  Committee  recommend  the  adoption  of  Art.  X.,  Sees.  1, 
2  and  3.     (See  President's  paper.) 

9.  The  Committee  approve  of  the  9th  and  10th  recommendations, 
and  would  suggest  that  recommendation  No.  11  shall  be  added  to 
Art.  VI.,  Sec.  2,  which  Sec.  2  will  then  read  as  follows  : 

Art.  VI.,  Sec.  2. — Each  bureau  shall  be  composed  of  not  less 
than  five  members,  and  no  member  shall  be  placed  on  more  than 
one  bureau  in  the  same  year. 

Respectfully  submitted, 

J.  H.  Willard,  M.D., 
J.  H.  McClelland,  M.D., 

C.  S.  MlDDLETON,  M.D., 

Committee  on  President's  Address. 

[The  recommendations  9  and  10,  above  mentioned,  refer  to  a 
recommendation  "that  in  all  papers  read  before  this  Society  report- 
ing cases  as  cured  by  medicines  the  author  shall  name  the  prepara. 
tion  given  and  the  manner  of  administration  ;"  and,  second,  to  the 
recommendation  that  the  secretaries  of  the  Society,  at  each  annual 
meeting,  place  matters  of  interest  transpiring  in  the  meeting  upon  a 
bulletin  board. — Editor.] 

Dr.  J.  L.  Ferson  :     I  herewith  offer  the  following   amendment 

to  the  By-Laws,  which  I  move  shall   be  denominated  Sec.  3  of  Art. 

25 
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VI.  of  the  By-Laws  of  the  Medical  Society  of  Pennsylvania,  re- 
pealing and  becoming  a  substitute  for  the  same  section  and  article 
as  at  present  composed. 

Article  VI.,  Sec.  3. — The  bureaus  shall  report  in  order  of  rotation 
each  succeeding  year,  except  that  the  report  of  the  Bureau  of  Materia 
Medica  shall  always  be  a  special  order  of  business  at  the  opening  of 
the  afternoon  session  of  the  second  day  of  the  Society  meeting. 

The  resolution  was  adopted. 

During  the  meeting  Dr.  W.  J.  Martin  presented  a  supplement  to 
his  report  as  Necrologist  announcing  the  death  of  Dr.  Griffith, 
whereupon  Dr.  C.  S.  Middleton  spoke  as  follows  : 

Dr.  C.  S.  Middleton  :  Dr.  Griffith  was  one  of  those  quiet,  re- 
tiring men  who  rarely  spoke  in  meetings.  He  was  as  sincere  as 
Dr.  Martin's  report  says,  and  in  temperance  matters  he  was  very 
strict.  He  would  not  attend  any  meetings,  medical  or  otherwise,  if 
there  were  to  be  intoxicants  present.  He  has  told  me  that  he  would 
not  subscribe  for  any  entertainment  or  movement  of  any  kind  where 
liquor  was  to  be  used,  saying,  perhaps,  when  he  gave  money,  that  if 
anything  in  the  way  of  stimulants  is  to  be  used  this  money  comes 
back  to  me. 

Dr.  M.  J.  Chapman  made  a  special  report.  Last  May  or  June, 
when  we  were  in  Chicago  attending  the  American  Institute  meeting, 
there  was  an  organization  affected,  an  international  society  of  women 
physicians  called  a  Provers'  Union.  The  work  has  begun,  and  we 
are  instructed  to  report  next  year  at  Denver.  It  has  been  suggested 
that  the  women  in  Pennsylvania  give  at  least  a  of  rfeumb  the  work 
at  the  next  State  Society  meeting.  I  would  like  to  know  what  the 
Society  thinks  of  this  suggestion. 

Dr.  Snader:  I  move  that  Dr.  Chapman  make  this  report  di- 
rectly to  the  State  Society  at  its  next  meeting. 

Motion  seconded  and  carried. 

Dr.  Snader:  I  think  the  movement  is  to  be  highly  commended, 
for  there  has  been  a  singular  deficiency  in  the  number  of  women 
provers. 

Dr.  Snader  then  presented  bills  which  were  approved  and  ordered 
paid. 

The  report  of  the  Secretary  of  the  Hahnemann  Monument  Com- 
mittee, Dr.  C.  S.  Schwenck,  was  then  heard  ;  and  also  the  report  of 
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the  Treasurer  of  the  Hahnemann  Monument  Committee,,  Dr.  B.  \V. 
James. 

The  list  of  subscribers  and  their  subscriptions  to  the  Hahnemann 
Monument  Fund  was  read  by  Dr.  J.  Richey  Horner. 

Place  of  next  meeting  will  be  Philadelphia,  the  time  to  be  left  to 
the  Local  Committee  of  Arrangements. 

Dr.  Z.  T.  Miller  was  made  Chairman  of  the  Committee  on  Sub- 
scriptions. 

A  motion  was  made  and  carried  to  create  a  Committee  on  Offici- 
nal Gardens,  of  which  Dr.  Wm.  A.  Reed  was  made  chairman. 

It  was  voted  to  create  a  committee  to  consider  and  obtain  the  ad- 
mission of  homoeopathists  to  the  Red  Cross  Society.  Dr.  J.  C. 
Guernsey  was  appointed  chairman. 

It  was  voted  to  create  a  committee  to  prepare  a  seal.  The  follow- 
ing were  then  selected  as  members  of  this  committee:  Drs.  Cooper, 
Horner  and  Snader. 

It  was  decided  to  create  a  committee  on  the  Hahnemann  Statue 
Fund,  with  Dr.  August  Korndcerfer  as  chairman,  other  members 
to  be  appointed  later. 

The  following  officers  were  then  elected  : 

President,  Calebs.  Middleton,  M.D. 

First  Vice-President,  Z.  T.  Miller,  M.D. 

Second  Vice-President,  Fliza  Lang  McClure,  M.D. 

Treasurer,  J.  F.  Cooper,  M.D. 

Correspondirig  Secretary,  E.  R.  Snader,  M.D. 

Recording  Secretanj,  J.  Richey  Horner,  M.D. 

Necrologist,  W.  J.  Martin,  M.D. 

Censors,  Millie  J.  Chapman,  M.D.,  Clarence  Bartlett,  M.D., 
Joseph  E.  Jones,  M.D. 

The  President  then  announced  the  following  bureaus  and  commit- 
tees : 

Bureau  of  SuuoEiiY  —  W.  \\.  Van  Lennep,  M.D.,  Chairman  ; 
Drs.  C.  P.  Seip,  J.  E.  James,  L.  H.  Willard,  J.  A.  Thompson,  K. 
W.  McClelland,  C.  V.  Vischer,  C  A.  Wilson,  II.  L.  Northrop,  W. 
I).  King,  G.  A.  Mueller,  Walter  Strong,  P.  K.  Wilbur,  Landreth 
W.  Thompson. 

Bureau  of  Obstetrics. — J.  Nicholas  Mitchell,  M.D.,  Chair- 
man; Drs.   Anna  Marshall,    Francis  W.  Boyer,  C.  D.  Yoeum,  Ed- 
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ward  Mercer,  B.  S.  Davis,  E.  E.  Briggs,  R.  T.  White,  W.  G.  Dietz, 
Sarah  J.  Coe. 

Bureau  of  Gynecology. — J.  H.  McClelland,  M.D.,  Chair- 
man ;  Drs.  I.  G.  Suiedley,  Eliza  Lang  McClure,  J.  Richey  Horner, 
J.  B.  Boyd,  Theo.  J.  Gramra,  C.  H.  Hofmann,  Mary  E.  Smith,  B. 
F.  Betts." 

Bureau  of  Pathology  and  Pathological  Anatomy. — 
C.  Vischer,  M.D.,  Chairman  ;  Drs.  J.  R.  Phillips,  C.  Bartlett,  Jos. 
E.  Jones,  F.  W.  Messerve,  John  B.  McClelland,  W.  K.  Ingersoll, 
R.  S.  Marshall,  P.  Sharpless  Hall. 

Bureau  of  Ophthalmology,  Otology  and  Laryngology. 
— Charles  M.  Thomas,  M.D.,  Chairman  ;  Drs.  H.  B.  Bryson,  Wm, 
H.  Lee,  John  Cooper,  Jr.,  I.  G.  Shallcross,  W.  W.  Blair,  H.  I. 
Jessup,  Wm.  H.  Bigler,  H.  K.  Hoy,  H.  F.  Ivins,  Wm.  Spencer. 

Bureau  of  Pedology. — M.  J.  Chapman,  M.D.,  Chairman  ; 
Drs.  Emma  T.  Schreiner,  C.  H.  Lee,  R.  K.  Fleming,  E.  H.  Pond, 
Pearl  Starr,  C.  Van  Artsdalen,  W.  R.  Stevens,  Wm.  H.  Malin,  J. 
M.  Reeves. 

Bureau  of  Sanitary  Science. — Bushrod  W.  James,  M.D., 
Chairman  ;  Drs.  Z.  T.  Miller,  J.  F.  Cooper,  Ella  D.  Goff,  Pember- 
ton  Dudley,  John  C.  Morgan,  J.  C.  Burger,  E.  C.  Parsons,  M.  M. 
Walker. 

Bureau  of  Clinical  Medicine. — W.  J.  Martin,  M.D.,  Chair- 
man ;  Drs.  W.  D.  Bay  ley,  A.  P.  Bowie,  C.  S.  Middleton,  F.  W. 
Burlingame,  W.  A.  Haman,  C.  C.  Rinehart,  W.  C.  Goodno,  J.  S. 
Rankin,  W.  W.  Van  Baun,  E.  R.  Snader,  Mary  Branson,  C.  S. 
Haines,  C.  R.  Norton,  H.  J.  Evans,  Chandler  Weaver. 

Bureau  of  Materia  Medica. — E.  Cranch,  M.D.,  Chairman  ; 
Drs.  Charles  G.  Raue,  J.  C.  Guernsey,  A.  Korndcerfer,  C.  Mohr, 
C.  S.  Schwenck,  John  L.  Ferson,  W.  A.  D.  Pierce,  Walter  M. 
James,  Wm.  Cowley,  Millie  J.  Chapman,  C.  B.  Knerr,  E. 
Fornias. 

Subscription  Committee. — Z.  T.  Miller,  M.D.,  Chairman  ;  Drs. 
J.  C.  Burgher,  L.  H.  Willard,  C.  H.  Hofmann,  J.  Richey  Horner, 
E.  Cranch,  C.  S.  Middleton,  W.  D.  Bayley,  Eliza  L.  McClure,  W. 
B.  Van  Lennep,  E.  C.  Parsons,  W.  A.  Haman. 

Committee  on  Legislation. — John  E.  James,  M.D.,  Chair- 
man ;  Drs.  A.  Korndcerfer,  E.  Cranch,  L.  H.  Willard,  C.  P.  Seip. 
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Committee  on  Seal — J.  F.  Cooper,  M.D,,  Chairman  ;  Drs.  J. 
Richey  Horner,  E.  R.  Snader. 

Committee  on  Hahnemann  Statue. — A.  Korndoerfer,  M.D., 
Chairman  ;  J.  F.  Cooper,  E.  Cranch,  Mary  Branson,  Joseph  E. 
Jones,  A,  R.  Thomas,  C.  C.  Rinehart,  Bushrod  W.  James, 
Treasurer. 

Admission  of  Homoeopaths  to  Red  Cross.— J.  C.  Guernsey, 
M.D.,  Chairman  ;  J.  H.  McClelland,  C.  R.  Norton,  Joseph  E. 
Jones,  J.  L.  Ferson,  H.  L.  Northrop,  Z.  T.  Miller. 

Officinal  Gardens. — Wm.  A.  Reed,  M.D.,  Chairman;  Drs. 
J.  C.  Guernsey,  D.  Macfarlan,  D.  M.  Castle,  Bushrod  W.James,  L. 
H.  Willard,  C.  C.  Rhinehart,  R.  S.Marshall,  W.  J.  Martin. 

Delegates  to  American  Institute — Drs.  J.  Richey  Horner, 
W.  J.  Martin. 

Delegate  to  Southern  Homoeopathic  Medical  Society. — 
Millie  J.  Chapman,  M.D. 

Committee  on  Publication. — Drs.  E.  R.  Snader,  Editor;  J. 
Richey  Horner,  J.  F.  Cooper. 

The  thanks  of  the  Society  were  then  extended  to  the  Pittsburgh 
Hospital  for  the  use  of  the  meeting-room  ;  to  the  Pittsburgh  news- 
papers, especially  the  Pittsburgh  Dispatch,  and  to  the  officers  of  the 
Society  for  efficient  service  during  the  past  year.  The  thanks  of  the 
Philadelphia  members  were  extended  to  the  members  of  Allegheny 
County. 

Adjournment. 
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LIST  OF  MEMBERS  AND  VISITORS  PRESENT  AT 
THE  MEETINGS. 


J.C.  Guernsey,  M.D.,  Philadelphia, 

E.B.Snader,  M.D.,  Philadelphia. 

C.  s.  Middleton,  M.D.,  Philadelphia. 

H.  L.  Northrup,  M.D..  Philadelphia, 

J.  F.  Cooper.  M.D..  Allegheny, 

EllaD.  Goff,  M.D.,  Allegheny, 

J.  Riohey  Horner,  M.D.,  Allegheny, 

L.H.  Willard,  M.D.,  Allegheny, 

Win.  Peach,  M.D.,  Allegheny, 

Mary  E.  Smith,  M.D..  Allegheny, 

Millie  J.  Chapman.  M.D..  Pittsburgh, 

R.  K.  Fleming,  M.D..  Pittsburgh, 

J,  C.  Burgher,  M.D..  Pittsburgh, 

F.  W.  Burlingame,  M.D..  McKeesport, 

C.  Van  Artsdalen,  M.D.,  Ashbourne, 

C.  D.  Herron,  M.D..  Pittsburgh, 

W.  K.  Detwiller.  M.D..  Easton, 

Weston  I).  Bayley,  M.D..  Philadelphia, 

Haltou  I.  Jessup,  M.D.,  Philadelphia. 

H.  P.  Christ  man,  M.D..  Washington. 

J.  M.  Maurer,  M.D.,  Washington. 

Alfred  W.   Bailey.    M.D..    Atlantic    City, 

X.  J.. 
C.  F.  Bingaman,  M.D..  Pittsburgh. 
W.  W.  Van  Baun,  M.D.,  Philadelphia, 
W.J.  Martin.  M.D..  Pittsburgh, 
Z.T.  Miller.  M.D.,  Pittsburgh, 
II.  M.  Paine.  M.D..  Albany,  X.  V.. 
Eliza  Lang  McClure,  M.D..  Philadelphia. 
E.  O.  Anderson.  M.D..  Braddock, 
John  S.  Boyd,  M.D..  New  Brighton. 
I.  E.  Monroe.  M.D..  Farmington, 
Pearl  Starr.  M.D..  Bellevue, 
B.  s.  Davis.  M.D.,  Bellevue, 

And  others  who 


H.  W.  Fulton,  M.D..  Pittsburgh, 
P.  A.  Bier.  M.D..  Pittsburgh, 

B.  W.  Stephens,  M.D.,  Wilkinslmrg, 
H.  H.  Doyle.  M.D..  Pittsburgh, 
Wm.  McCracken.  M.D..  Pittsburgh. 
J.  B.  McClelland,  M.D.,  Pittsburgh, 
W.  W.  Blair.  M.D..  Pittsburgh. 

('.  II.  Lee.  M.D..  New  Castle. 
1  J.S.  Bank  in,  M.D..  Pittsburgh, 
P.  W.  McClelland,  M.P.,  Pittsburgh, 
W.  R.  Stephens,  M.D..  Wilkinsburg, 
J.  V.  Porter,  M.D..  Pittsburgh, 
J.  F.  Steyner.  M.D..  Pittsburgh, 
L.  G.  Pousseau,  M.D..  Pittsburgh, 
W.  D.  King.  M.D..  Pittsburgh, 
W.  F.  Edmundson.  M.D..  Pittsburgh, 
J.  L.  Person,  M.D., Pittsburgh, 
Ceo.  M.Get/.e.  M.D.,  Tarentnm, 

E.  W.  Leaske,  M.D..  Butler, 

W.  B.  Van  Lennep,  M.D.,  Philadelphia, 

C.  L.  Gangloff,  M.D..  Pittsburgh. 

J.  K.  M;  Perrine,  M.D..  Philadelphia. 
J.  II.  McClelland,  M.D..  Pittsburgh. 
P.  s.  Duff,  M.D,j  Great  Belt, 
M.  K.  Jamison.  M.D.,  Irwin. 
C.  P.  Seip,  M.D..  Pittsburgh, 
J.  H.  Thompson,  M.D..  Pittsburgh. 
R.T.  White.  M.D..  Allegheny. 
Wm.  Cowley-  M.D.,  Pittsburgh, 

F.  H.  Pond,  M.D..  Pittsburgh, 

Anna  M.Marshall,  M.D.,  Philadelphia. 
A.  P.  Bowie.  MD.,  Union  town, 
H.  J.Evans,  M.D..  Altoona. 
r.C.  Pinehart.  M.D..  Pittsburgh, 
failed  to  register. 
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OFFICERS  OF  THE  SOCIETY  FROM  ITS  ORGANIZA 
TION  TO  THE  PRESENT  TIME. 


Session  of  1866. 


J.  B.  WOOD,  M.D.,  President. 

J.  H.  P.  FROST,  M.D.,  First  Vice-President. 

J.  C.  BURGHER,  M.D.,  Second  Vice-President. 

B.  W.  JAMES.  M.D,  Recording  Secretary. 

R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 

D.  COWLEY,  M.D.,  Treasurer. 

Session  of  1867. 
W.   WILLIAMSON.  M.D..  President. 
J.  H.  MARSDEN,  M.D.,  First  Vice-President. 
W.  J.  BLAKELEY,  M.D.,  Second  Vice-President. 

B.  W.  JAMES,   M.D.,  Recording  Secretary. 

It.  J.  McCLATCHEY.  M.I ).,  Corresponding  Secretary. 
H.  H.  HOFFMANN.   M.D..  Treasurer. 

3SION  of  L868. 

C.  PRESTON,  M.D..   President. 

H.   H.  HOFFMANN.   M.D.,  First  Vice-President. 
J.  .1.   DETWILLER,  M.D.,  Second  Vice-President. 

B.  W.  JAMRS,  M.D..   Recording  Secretary. 

R.  J.  McCLATCHEY.  M.D..  Corresponding  Secretary. 
W.   M.  WILLIAMSON,  M. I).,  Treasurer. 

—  ion  of  1869. 
This  session   was  presided   over  by  Walter  Williamson,  MA).,  in   the  absence  of 
the  President  and   Vice-President,  and  by  special  resolution  adopted  at  the  com- 
mencement of  that  session,  the  officers  of  1870  were  elected  immediately  prior  to 
the  adjourmenl  of  the  meeting. 

8]  9SION    OF    1-7". 
[Held  iii   Erie,  June  '■'<  "ml   1.  1870.] 
O.   B.  GAUSE.    M.D.,    President. 

C.  A.  STEVENS,  M.D.,  First  Vice-President. 

J.  H.  McCLELLAND,  M.D.,  Second  Vice-President. 
B.  W.JAMES,   M.D..  Recording  Secretary. 
R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 
W.  J.   BLAKELEY.  M.D.,  Treasurer. 
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Session  of  1871. 
[Held  in  Harrisburg,  February  1  and  2,  1871.] 
M.  COTE,  M.D.,  President. 
R.  FAULKNER,  M.D.,  First  Vice-President. 
H.  M.  LOGEE,  M.D..  Second  Vice-President. 
B.  W.  JAMES,  M.D.,  Recording  Secretary. 
R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 
O.  B.  GAUSE,  M.D.,  Treasurer. 

Session  of  1872. 
[Held  in  Harrisburg,  February  6  and  7,  1872.) 
J.  H.  MARSDEN,  M.D.,  President. 
H.  N.  GUERNSEY,  M.D.,  First  Vice-President. 
S.  F.  CHARLTON,  M.D.,  Second  Vice-President. 
B.  W.  JAMES,  M.D.,  Recording  Secretary. 
R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 
O.  B.  GAUSE,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1873. 
[Held  in  Harrisburg,  February  6  and  7,  1873.] 

B.  W.  JAMES,  M.D.,  President. 

M.  PRESTON,  M.D.,  First  Vice-President. 
J.  C.  BURGHER,  M.D.,  Second  Vice-President. 
M.  M.  WALKER,  M.D.,  Recording  Secretary. 
P.  DUDLEY,  M.D.,  Corresponding  Secretary. 

0.  B.  GAUSE,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1873. 
[Held  in  Harrisburg,   October  1  and  2,  1873.] 
J.  F.  COOPER,  M.D.,  President. 
M.  FRIESE,  M.D.,  First  Vice-President. 
H.  R.  FETTERHOFF,  M.D.,  Second  Vice-President. 
M.  M.  WALKER,  M.D.,  Recording  Secretary. 
P.  DUDLEY,  M.D.,  Corresponding  Secretary. 
R.  J.  McCLATCHEY,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1874. 
[Held  in  Philadelphia,  October  7  and  8,  1874.] 

C.  A.  STEVENS,  M.D.,  President. 

1.  LEFEVER,  M.D.,  First  Vice-President. 
W.  F.  SPETH,  M.D.,  Second  Vice-President. 
M.  M.  WALKER,  M.D.,  Recording  Secretary. 
P.  DUDLEY,  M.D.,  Corresponding  Secretary. 
R.  J.  McCLATCHEY,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 
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Session  of  1875. 

[Held  in  Pittsburgh,  October  13  and  14,  1875.] 

R.  J.  McCLATCHEY,  M.D.,  President. 

J.  E.  JONES.  M.D.,  First  Vice-President. 

H.  N.  MARTIN,  M.D.,  Second  Vice-President, 

M.  M.  WALKER,  M.D.,  Recording  Secretary. 

P.  DUDLEY,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1876. 
J.  E.  JONES,  M.D.,  President. 
J.  C.  BURGHER,  M.D.,  First  Vice-President. 
J.  E.  JAMES,  M.D.,  Second  Vice-President. 
If.  M.  WALKER,  M.D.,  Recording  Secretary. 
J.  C.  GUERNSEY,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1877. 

J.  C.  BURGHER,  M.D.,  President, 

L  .H.  WILLARD,  M.D.,  First  Vice-President. 

J.  E.  JAMES.  M.D.,  Second  Vice-President. 

M.  M.  WALKER,  M.D.,  Recording  Secretary. 

J.  C.  GUERNSEY,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER,  M.D..  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1878. 
[Held  in  Pittsburgh.  September  25  to  28,  1878.] 
H.  N.  GUERNSEY,  M.D.,  President. 
W.  R.  CHILDS,  M.D.,  First  Vice-President. 
A.  KORNDCERFER,  M.D.,  Second  Vice-President. 
M.  M.  WALKER,  M.D.,  Recording  Secretary. 
J.  C.  GUERNSEY,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1879. 
[Held  in  Cresson.  8eptemba  2  and  3,  1879.] 
L.  H.  WILLARD,  M.D.,  President 
M.  M.  WALKER,  M.D.,  First  Vice-President. 
L.  M.  ROSSEAU,  M.D.,  Second  Vice-President. 
Z.  T.  MILLER,  M.D.,  Recording  Secretary. 
J.  C.  GUERNSEY,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 
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Session  of  1880. 
[Held  in  Easton,  September  8  and  9,  1880.] 
J.  K.  LEE,  M.D.,  President. 
H.  DETWILLER,  M.D.,  First  Vice-President. 
J.  WESLEY  ALLEN,  M.D.,  Second  Vice-President. 
Z.  T.  MILLER,  M.D.,  Recording  Secretary. 
R.  E.  CARUTHERS,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist, 

Session  of  1881. 
J.  H.  McCLELLAND,  M.D.,  President. 

B.  F.  BETTS,  M.D.,  First  Vice-President. 

J.  J.  DETWILLER,  M.D.,  Second  Vice-President. 

Z.  T.  MILLER,  M.D.,  Recording  Secretary. 

R.  E  CARUTHERS,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER.  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D..  Necrologist. 

Session  of  1882. 
J.  C.  MORGAN,  M.D.,  President. 
W.  R.  CHILDS.  M.D.,  Necrologist. 

Session  of  1883. 
[Held  in  Philadelphia,  September  18  to  20,  1883.] 
P.  DUDLEY,  M.D.,  President. 
HUGH  PITCAIRN,  M.D.,  First  Vice-President. 

C.  F.  BINGAMAN,  M.D.,  Second  Vice-President. 
T.  M.  STRONG,  M.D.,  Recording  Secretary. 

R.  E.  CARUTHERS,  M.D..  Corresponding  Secretary. 
J.  F.  COOPER.  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1884. 
[Held  in  Pittsburgh,  September  1(5  to  18,  1884.] 
W.  R.  CHILDS,  M.D.,  President. 
C.  MOHR,  M.D.,  First  Vice-President, 
H.  DETWILLER,  M.D.,  Second  Vice-President. 
C.  BARTLETT,  M.D.,  Recording  Secretary. 
R.  E.  CARUTHERS,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
M.  M.  WALKER,  M.D.,  Necrologist. 

Session  of  1885. 
{Held  in  Philadelphia,  September  23  to  25,  1885.] 
J  NO.  E.  JAMES.  M.D.,  President. 
1).  COWLEY,  M.D.,  First  Vice-President. 
J.  K.  LEE,  M.D.,  Second  Vice-President. 
C.  BARTLETT,  M.D.,  Recording  Secretary. 
R.  E.  CARUTHERS.  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 
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Session  of  1886. 
[Held  in  Philadelphia,  September  20  to  23,  1886.] 

D.  COWLEY,  M.D.,  President. 

W.  H.  BIGLER.  M.D.,  First  Vice-President: 
J.  R.  READING,  M.D.,  Second  Vice-President. 
HORACE  F.  IVINS,  M.D..  Recording  Secretary. 
CLARENCE  BARTLETT,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

^i»rox  of  1887. 
[Held  in  Pittsburgh,  September  20  to  22.  1887.  j 
A.  R.  THOMAS.  M.D.,  President. 
W.  J.  MARTIN.  M.D..  First  Vice-President. 
EDW.  (RANCH.  M.I)..  Second  Vice-President. 
HORACE  F.  IVINS.  M.D.,  Recording  Secretary. 
CLARENCE  BARTLETT,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.I).,  Treasurer. 
W.  R.  CHILDS.  M.D..  Necrologist. 

Session  of  1888. 
[Held  in  Philadelphia,  September  L8  to  20,  L888 
HUGH  PITCAIRN.  M.I)  ,  President. 
W.  B.  TEITES,  M.D.,  First  Vice-President. 
C.  F.  BINGAMAN,  M.I)..  Second  Vice-President. 
J.  B.CLOSSON,  M.D.,  Recording  Secretary. 
CLARENCE  BARTLETT,  M.D..  Corresponding  Secretary. 
J.  F.  COOPER.  M.D.,  Treasurer. 
W.  R.  CHILDS.  M.D..  Necrologist. 

Session  of  1889. 
[Held  in  Pittsburgh,  September  17  to  1-.  1889.] 
W.  B.  TRITES,  M.D.,  President. 
C.  F.  BINGAMAN,  M.D..  First  Vice-President. 
JOHN  MA  FIN.  M.D..  Second  Vice-President. 
J.  IF  CLOSSON,  M.I).,  Recording  Secretary. 

E.  R.  SNADER,  M.i)..  Corresponding  Secretary. 
J.  F.  COOPER,  M.D..  Treasurer. 

w.  EL  CHILDS,  M.D..  Necrologist. 

J.  BICHEY  HORNER,  M.D..  Vice-Necrologist. 

Session  of  1890. 
[Held  in  Philadelphia,  September  17  to  lit,  !>«)().] 
C.  F.  BINGAMAN,  M.D.,  President. 
C.  9.  MIDDLETON,  M.D..  First  Vice-President. 
C  H.  LEE,  M.D.,  Second  Vice-President. 
J.  RICHEY  HORNER,  M.D..  Recording  Secretary. 
E.  R.  SNADER,  M.D..  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer 
\V.  .1.  MARTIN.  M.I)..  Necrologist. 
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Session  of  1891. 
[Held  in  Pittsburgh,  September  15  to  17,  1891.] 
AUGUSTUS  KORNDCERFER,  M.D.,  President. 
E.  C.  PARSONS,  M.D.,  First  Vice-President. 
M.  J.  CHAPMAN,  M.D.,  Secoud  Vice-President. 
J.  F.  COOPER.  M.D.,  Treasurer. 
E.  R.  SNADER,  M.D.,  Corresponding  Secretary, 
J.  RICHEY  HORNER,  M.D.,  Recording  Secretary. 
W.  J.  MARTIN,  M.D.,  Necrologist. 

Session  of  1892. 
[Held  in  Philadelphia,  September  14  to  16,  1892.] 

E.  C.  PARSONS,  M.D.,  President. 

F.  R.  SCHMUCKER,  M.D.,  First  Vice-President. 
SARAH  J.  COE,  M.D.,  Second  Vice-President. 

J.  F.  COOPER,  M.D.,  Treasurer. 
E.  R.  SNADER,  M.D.,  Corresponding  Secretary. 
J.  RICHEY  HORNER,  M.D.,  Recording  Secretary. 
W.  J.  MARTIN,  M.D.,  Necrologist. 

Session  of  1893. 
[Held  in  Pittsburgh,  September  19  to  21,  1893.] 
J.  C.  GUERNSEY,  M.D.,  President. 
SARAH  J.  COE,  M.D.,  First  Vice-President. 
J.  L.  FERSON,  M.D.,  Second  Vice-President. 
J.  F.  COOPER.  M.D.,  Treasurer. 
E.  R.  SNADER,  M.D.,  Corresponding  Secretary. 
J.  RICHEY  HORNER,  M.D.,  Recording  Secretary. 
W.  J.  MARTIN,  M.D..  Necrologist. 


CONSTITUTION  AND  BY-LAWS, 


CONSTITUTION. 

ARTICLE  L— Name  and  Object. 

This  Association  shall  be  known  as  the  Homoeopathic  Medical 
Society  of  the  State  of  Pennsylvania. 

Its  object  is  the  advancement  of  medical  science. 


ARTICLE  II.— Members. 

This  Society  shall  be  composed  of  active,  honorary  and  correspond- 
ing members,  who  shall  be  chosen  in  conformity  with  the  By-Laws. 


ARTICLE  III.— Officers. 

The  officers  of  this  Society  shall  be  a  President,  two  Vice-Presi- 
dents, a  Recording  Secretary,  a  Corresponding  Secretary,  a  Treas- 
urer, a  Necrologist  and  a  Board  of  Censors,  consisting  of  three  mem- 
bers, who  shall  be  chosen  at  such  time,  and  in  such  manner  and  for 
such  a  period,  and  shall  perform  such  duties  as  the  By-Laws  may 
direct. 

ARTICLE  IV.— Amendment. 

The  Constitution  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  the  annual  meeting;  provided, 
that  notice  of  such  intended  alteration  or  amendment  shall  have 
been  given  to  the  Society,  in  writing,  at  the  annual  meeting  next 
preceding. 
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BY-LAWS. 

ARTICLE  I.— Meetings. 

Section  1.  The  annual  meeting  of  this  Society  shall  be  held  at 
ten  a.m.,  at  the  time  and  place  decided  upon  at  the  annual  session 
next  preceding. 

Nine  members  shall  constitute  a  quorum  for  the  transaction  of 
business. 

Sec.  2.  The  elected  officers  of  the  Society  shall  have  power  to 
direct  such  other  meetings  to  be  held  as  they  may  judge  advisable. 

Sec.  3.  Should  any  occasion  arise  making  it  advisable  or  necessary 
to  change  the  time  and  place  of  meeting  agreed  upon  at  the  previous 
annual  meeting,  the  same  may  be  done  by  a  vote  of  two-thirds  of 
the  officers  of  the  Society,  with  the  concurrence  of  the  Committee  of 
Arrangements.    . 


ARTICLE  II.— Officer 


s. 


The  officers  shall  be  elected  by  ballot  at  each  annual  meeting  of 
the  Society,  and  shall  enter  upon  their  respective  duties  on  the  first 
day  of  January  next  succeeding  their  election. 

ARTICLE  III.— Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  the  meetings  of  the 
Society,  preserve  order  therein,  put  questions,  announce  decisions  and 
appoint  committees  not  otherwise  ordered.  He  shall  deliver  an  ad- 
dress at  the  opening  of  the  session. 

Sec.  2.  The  Vice-Presidents,  in  the  order  of  their  election,  shall 
perform  the  duties  of  the  President  in  his  absence. 

Sec.  3.  The  Recording  Secretary  shall  keep  a  record  of  all  the 
proceedings  and  resolutions,  and  of  all  discussions  that  may  occur  in 
the  Society  ;  authenticate,  by  his  signature,  all  papers  and  acts  of  the 
Society,  when  the  occasion  requires  it,  and  bring  before  the  Society 
any  business  needing  its  action   not  otherwise  presented. 

Sec.  4.  The  Corresponding  Secretary  shall  receive  and  preserve 
all  letters  addressed  directly  to  the  Society  ;  open  and  maintain  such 
correspondence  as  shall  tend  to  advance  its  interests;  give  at  least 
two  weeks'  notice  to  the  members  of  all   meetings  of  the  Society  ; 
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keep  a  record  of  all  members,  with  the  date  of  admission  of  each ; 
present  all  communications  to  the  Society;  notify  all  committees  of 
their  appointment  and  of  the  business  referred  to  them,  and  notify 
all  members  of  their  election.  He  shall  be  ex  officio  Chairman  of 
the  Bureau  of  Organization,  Registration  and  Statistics. 

Sec.  5.  The  Treasurer  shall  notify,  annually,  all  members  of 
arrearages,  collect  all  money  belonging  to  the  Society,  and  make  all 
disbursements  ordered  by  the  Society.  He  shall  furnish,  at  each 
annual  meeting,  a  written  report  of  his  receipts  and  expenditures, 
and  a  statement  of  the  condition  of  the  finances. 

Sec.  6.  The  Necrologist  shall,  upon  the  death  of  a  member  of  the 
Society,  prepare  a  suitable  obituary  and  present  it  to  the  Society  ;  he 
shall  also  forward  a  copy,  properly  engrossed,  to  the  family  of  the 
deceased  member,  if  so  ordered  by  the  Society. 

The  report  of  the  Necrologist  shall  Le  presented  in  connection  with 
the  report  and  papers  of  the  Bureau  of  Organization,  Registration 
and  Statistics. 

Sec.  7.  The  Censors  shall  receive  and  examine  the  credentials  of 
candidates  for  membership,  and  shall  report  to  the  Society,  for  elec- 
tion, such  as  may  be  found  to  be  properly  qualified. 

Their  report  can  be  made  in  its  regular  order,  or  at  the  close  of 
the  report  of  any  bureau. 

ARTICLE  IV.— Membership. 

Section  1.  Active. — A  candidate  for  active  membership  may  pre- 
sent to  the  Board  of  Censors  a  written  application,  signed  by  him- 
self, accompanied  by  a  certificate  from  two  members  of  the  Society 
in  good  standing,  that  the  applicant  has  received  the  degree  of  Doc- 
tor of  Medicine  from  an  incorporated  medical  college,  that  he  sub- 
scribes to  the  doctrines  of  Similia  Similibus  ( 'tn-untiir,  and  that  he 
sustains  a  good  moral  character.  If  found  qualified,  he  may  be 
elected  a  member.  He  shall  not,  however,  be  considered  a  member 
until  he  has  paid  an  initiation  fee  of  five  dollars  (which  includes  the 
first  year's  dues),  and  signed  the  Constitution,  either  in  person  or  by 
proxy. 

Any  active  member  removing  from  the  State  wishing  to  retain  his 
membership  shall  notify  the  Society  to  that  effect;  otherwise  his 
name  shall  be  dropped  from  the  roll. 
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Any  active  member  who  fails  either  to  attend  the  annual  meeting 
or  to  send  a  paper  once  in  five  years,  or  to  pay  his  dues,  shall,  upon 
vote  of  the  Society,  be  dropped  from  membership. 

Any  member  who  shall  be  unable  to  comply  with  the  requirements 
of  this  Society  may  be  continued  as  an  active  member,  without  pay- 
ment of  dues,  by  vote  of  the  Society. 

Sec.  2.  Honorary. — Any  Homoeopathic  physician,  not  a  resident 
of  Pennsylvania,  who,  from  his  superior  attainments,  may  be  judged 
worthy,  may  be  elected  an  honorary  member  at  any  annual  meeting, 
but  no  more  than  two  shall  be  elected  in  one  year. 

Such  honorary  members  shall  have  all  the  privileges  of  members 
except  the  right  to  vote  and  to  hold  office. 

Sec.  3.  Corresponding. — Any  Homoeopathic  physician  residing 
outside  of  the  United  States  may  be  elected  a  corresponding  member 
at  any  annual  meeting,  but  not  more  than  two  shall  be  elected  in  one 
year. 

Such  corresponding  members  shall  have  all  the  privileges  of  mem- 
bers, except  the  right  to  vote  and  hold  office. 

ARTICLE  V.— Dues. 

Active  members  shall  pay  annually,  in  advance,  the  sum  of  three 
dollars  towards  defraying  the  expenses  of  the  Society. 

The  published  proceedings  of  the  Society  will  be  furnished  only 
to  those  members  who  are  not  in  arrears. 


ARTICLE  VI. — Bureaus  and  Committees. 

Section  1.  The  following  Bureaus  shall  be  appointed  as  herein- 
after provided : 

One  of  Materia  Medica  and  Provings. 

One  of  Homoeopathic  Institutes  and  Clinical  Medicine. 

One  of  Surgery. 

One  of  Obstetrics. 

One  of  Gynaecology. 

One  of  Pathology  and  Pathological  Anatomy. 

One  of  Ophthalmology,  Otology  and  Laryngology. 

One  of  Paedology. 

One  of  Sanitary  Science. 

One  of  Organization,  Registration  and  Statistics. 
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Sec.  2.  Each  bureau  shall  be  composed  of  not  less  than  five  mem- 
bers, and  no  member  shall  be  placed  on  more  than  one  bureau  in  one 
year. 

Sec.  3.  The  bureaus  shall  report  in  order  of  rotation  each  suc- 
ceeding year,  except'that  the  report  of  the  Bureau  of  Materia  Med- 
ica  shall  always  be  a  special  order  of  business  at  the  opening  of  the 
afternoon  session  of  the  second  day  of  the  Society  meeting. 

Sec.  4.  The  Bureau  of  Organization,  Registration  and  Statistics 
shall  receive  all  credentials  of  delegates  to  the  Society  ;  receive  and 
preserve  all  reports  from  local  or  State  societies,  colleges  and  other 
institutions  ;  keep  a  record  of  the  number  of  members  admitted  and 
withdrawn  from  the  Society;  solicit  an  exchange  of  publications 
with  other  State  societies,  and  perform  such  other  duties  as  may  be 
directed  by  the  Society.  From  these  data  the  annual  report  of  the 
bureau  shall  be  prepared. 

Sec.  5.  Immediately  upon  the  close  of  the  report  of  a  bureau, 
the  President  shall  appoint  a  chairman  for  the  ensuing  year ;  and 
the  chairman  so  appointed  shall,  in  conjunction  with  the  President, 
select  his  associates,  and  the  list  of  members  of  the  bureaus  shall  be 
announced  before  the  close  of  the  session. 

Sec.  6.  If  any  member  of  a  bureau  shall  resign  or  decline  to 
serve,  the  chairman  of  the  bureau  shall  fill  the  vacancy  by  appoint- 
ment, and  notify  the  Corresponding  Secretary  of  the  fact. 

Sec.  7.  The  following  Standing  Committees  shall  be  appointed, 
as  hereinafter  provided  for : 

A  Legislative  Committee. 

A  Publishing  Committee. 

Sec.  8.  Each  of  these  committees  shall  consist  of  at  least  three 
members,  to  be  appointed  by  the  President. 

Sec.  9.  The  Legislative  Committee  shall  give  special  attention  to 
all  legislation  involving  the  interests  of  the  Society. 

Sec.  10.  The  Publishing  Committee  shall  publish  and  issue  the 
Transactions  to  all  who  are  entitled  to  receive  them  within  three 
months  from  the  date  of  the  meeting,  unless  otherwise  directed  by 
the  Society  at  its  annual  meeting. 

The  Recording  and  Corresponding  Secretaries  and  the  Treasurer 
shall  constitute  this  committee,  but  the  number  of  members  may  be 
increased  at  the  discretion  of  the  Society. 
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ARTICLE  VII. — Papers  and  Discussions. 

Section  1.  Each  paper  presented  to  this  Society  shall  he  through 
its  appropriate  bureau.  All  papers  to  be  presented  by  any  bureau 
shall  be  in  the  hands  of  the  chairman  thereof  at  the  opening  of  the 
session.  All  papers  shall  be  subject  to  the  approval  and  revision  of 
the  Committee  of  Publication.  No  report  or  paper  will  be  received 
by  the  Society  in  an  incomplete  or  unfinished  condition,  and  no 
paper  shall  be  published  as  part  of  the  Transactions  which  has  been 
published  previous  to  its  presentation.  No  paper  shall  occupy  more 
than  fifteen  minutes  in  the  reading  unless  the  time  be  extended  by 
vote  of  the  Society. 

Sec.  2.  Any  paper  may  be  published  in  a  medical  journal  at  any 
time  subsequent  to  its  presentation,  provided  that  it  be  prepared  in 
duplicate,  and  the  original  retained  in  the  custody  of  the  Commit- 
tee of  Publication. 

Sec.  3.  All  communications  read  before  the  Society  shall  become 
its  property;  but  no  paper  shall  be  published  as  part  of  the  Trans- 
actions of  the  Society  without  its  sanction. 

Sec.  4.  All  discussions  shall  be  strictly  confined  to  the  subject  of 
the  paper  or  report,  and  each  speaker  shall  be  limited  to  a  speed)  of 
ten  minutes,  and  to  one  of  five  minutes  if  he  speaks  a  second  time, 
and  no  excess  of  time  shall  be  allowed  except  by  consent  of  the  So- 
ciety. The  reader  of  the  paper  shall  be  allowed  ten  minutes  at  the 
close  of  the  discussion. 

Sec.  5.  Each  county  or  local  society  shall  be  invited  to  prepare 
and  discuss,  during  the  year,  a  paper  upon  some  medical  subject, 
and  present  it  to  the  Society,  at  its  annual  meeting,  through  its 
appropriate  bureau. 

ARTICLE  VIII.— Amendments. 
These  By-Laws  may  be  altered   or  amended   by  a  vote  of  two- 
thirds  of  the  members  present  at  any  annual  meeting. 

ARTICLE  IX.— Seal. 

Section  1.  This  Society  shall  have  and  use  one  common  seal, 
with  a  suitable  device  and  inscription. 

Sec.  2.  This  seal  shall  be  placed  in  the  custody  of  the  Corres- 
ponding Secretary. 
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ARTICLE  X. — Senior  Members — Code  of  Ethics. 

Section  1.  All  members  of  this  Society  who  have  maintained 
twenty-one  consecutive  years  of  membership  shall  be  considered 
senior  members,  and  the  names  of  such  members  shall  be  printed  in 
capital  letters. 

Sec.  2.  The  code  of  ethics  of  the  American  Institute  of  Homoe- 
opathy is  hereby  adopted  by  this  Society. 

Sec.  3.  All  complaints  relating  to  a  violation  of  the  code  of 
ethics  shall  be  referred  to  the  Board  of  Seniors  for  consideration  and 
adjustment,  and  its  decision  shall  be  final. 


ORDER  OF  BUSINESS. 


1.  Calling  the  meeting  to  order. 

2.  Address  by  the  President. 

3.  Roll-call  and  correction  of  list  of  members. 

4.  Appointment  of  committee  on  President's  Address. 

5.  Report  of  Treasurer. 

6.  Appointment  of  Auditing  Committee. 

7.  Report  of  Corresponding  Secretary. 

8.  Reports  of  Committees. 

9.  Reports  of  Censors  and  election  of  members. 

10.  Reports  of  Bureaus. 

11.  Unfinished  business. 

12.  New  business. 

13.  Election  of  officers. 

14.  Announcements  of  bureaus  and  committees. 

15.  Adjournment. 
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